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Gone are the leisured days of the 
aspidistra, when the ardent admirer 
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at his cigarette. As tor smoking in 
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place tor choice blends was 
Rothmans of Pall Mall, London 
Voday, only tobacco of the same 
unvarying high quality is used in 
coo! Consulate cigarettes . . . the 
result of 60 years of fine blending 
experience. Consulates are cool 
right round the clock ... 


try a box today. 


Smoke ( () N \ U L AT ) they’re cooler 


Priced at one shilling and eightpence for twenty and three shillings and elevenpence for fifty 


Made in South Africa for and under the direction o° 
ROTHMANS OF PALL MALL (LONDON) (PTY) LIMITED 


iii 
‘ 
= 
— 
‘ 


S.A. MEDICAL JOURNAL 12 July 1952 


clinical 
efficiency 


The germicidal efficiency of ‘Dettol’ remains high 
even in the presence of blood, pus and wound 
debris. This property, coupled with its wide 
margin of safety, makes ‘Dettol’ invaluable for 
use in emergencies, not only by you, but in the less 
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might have to render first aid. 
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Your young patients 


will like Rubraton 


Rubraton offers complete therapy for most of the 


anemias of infancy, childhood and puberty. 


Rubraton presents vitamin Bo, folic acid and iron in a 
low alcohol elixir that tastes good . . . straight 


from the spoon or mixed with water or fruit juice. 
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In microcytic anaemias — chlorotic, postoperative, 
haemorrhagic — the therapeutic aim is tO increase the 
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and persistent bactericidal action. 
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Placenta accreta is a condition in which the placenta is 
so adherent to the wall of the uterus that it is impossible 
to separate it even with the hand in the uterine cavity, 
because no plane of cleavage, normally present in the 
decidua basalis, can be found. Placental separation in 
normal labour occurs through the spongy layer of the 
decidua. Invasion by the chorionic villi of the muscle 
layer is not normal. 

In certain circumstances chorionic villi will invade 
beyond the confines of the decidua basalis into the mus- 
cular coat, when physiological separation of the placenta 
is impossible. Placenta accreta involves either the entire 
surface of placental implantation, or one or more cotyle- 
dons. 

Because the condition is rare, and there is the danger 
of postpartum haemorrhage and accidental perforation of 
the uterine wall when placental removal is attempted, these 
2 cases are of interest. 


Case 1. A Coloured 7-para, aged 36 years, attended the 
ante-natal clinic of the Somerset Hospital from 4 January to 
3 February 1950. 

Previous Obstetrical History. The first 4 pregnancies and 
labours were normal. The fifth pregnancy was normal, labour 
rapid, and a retained placenta was removed manually. Post- 
partum haemorrhage required, blood transfusions. 

The 6th pregnancy and labour were normal (still-birth). She 
was admitted to the Somerset Hospital with a retained placenta 
Great difficulty encountered with removal of placenta (by the 
Honorary Registrar). ‘Placenta was removed in pieces.’ Post 
partum haemorrhage required blood transfusions. 

Present Menstrual History. Last normal period in ? 
1950. Expected date of confinement, April. 

Ante-natal History. Normal. Blood pressure and urine, 
normal. A breech presentation was found at the last visit. 
External version failed 

Special Investigations 
reaction, negative. 

Progress of Labour She was 
16 February, with poor contractions. The membranes rup- 
tured spontaneously before admission. There was a breech 
delivery, after 30 hours, of a still-born child weighing 5} Ib. 
A true short cord was found. No bleeding. The placenta was 


July 


Blood group, AB. Wassermann 


admitted in labour on 


retained, and attempted expression was unsuccessful after 
1 hour. Under general anaesthesia hours later another 
attempt at expression failed. Manual removal was also 


unsuccessful because of absence of a plane of cleavage. No 


* Obstetrical Registrar 


PLACENTA ACCRETA 
WITH REPORTS ON TWO CASES 


Louis Resnick, M.B., Cx.B., M.R.C.0.G.* 
Somerset Hospital, Cape Town 
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bleeding. Pulse, 88 per minute; temperature 98° F, and blood 
pressure 115/65 mm. Hg. 

A supravaginal hysterectomy was performed. Convalescence 
was uneventful. 

Gross Appearance of the Specimen. Gravid uterus. On 
opening the uterus, the placenta was found in the right cornu. 
A plane of separation was not found. Microscopic examination 
was not performed because the specimen was unfortunately 
mislaid en route to the laboratory. 

Infant. Still-born. Asphyxia pallida. 
performed. 

Conclusions. 


An autopsy was not 


Complete placenta accreta. 


Case 2. A Coloured 4-para, aged 39 years, attended the ante- 
natal clinic at the Somerset Hospital on 8 October 1951. 

Previous Obstetric History: i. Normal delivery. Livin 
premature infant, 44 Ib. Placenta retained. Manually removed. 

ii. Normal delivery, ‘S4-lb. infant. Placenta retained. 
Manually removed. 

iii. Normal delivery of an 8 Ib. 2 oz. infant in 1945, Retained 
placenta. Post-partum haemorrhage. Manual removal. (A 
letter from her doctor stated that on account of excessive 
bleeding in the 3rd stage he removed the placenta, which was 
very adherent. ‘The placenta came away piece-meal.’ She 
was admitted to hospital for blood transfusions. 

Menstrual History. Last normal period, 15 February 1951. 
Expected date of confinement, 22 November. 

Special Investigations. Blood group, O. Rhesus positive. 
Blood Wassermann reaction, negative. 


Present Labour. This commenced on 29 November, She 
was admitted to hospital soon afterwards. 
Examination and pulse, normal. Blood 


Temperature 
pressure, 100/70 mm. Fie. Urine, clear. 
of note 

Abdomen. The Fundus reaches the xiphisternum, 
tation vertex, left occipito-anterior. Head fixed. 
sounds, normal. Poor and irregular contractions. 

Vaginal Examination. The cervix was 2 fingers’ dilated, 
thick and well applied to the foetal head, which was in the 
pelvis. Measurements, adequate. 

Progress. Poor contractions persisted despite the use of 
oestrogens and sedation. 

4 December. Intravenous glucose saline drip containing 10 
units Pitocin per litre at 20 drops per minute. Contractions 
still poor and very irregular. 

5. December. Foetal distress reported, 
liquor being passed. Foetal heart sounds, 160 per minute, and 
regular. No uterine contractions, Maternal condition satis 
factory. Pulse, 88 per minute; temperature, 98.8° F. Vaginal 
examination revealed the cervix to be 4 fingers’ dilated. The 
foetal head was at the level of the ischial spines. Delivery 
per vaginam was decided upon, and preparations made for the 
possibility of post-partum haemorrhage in view of the past 


Heart and lungs, nil 


1 Presen- 
Foetal heart 


Meconium-stained 
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obstetric history. General Anaesthesia (nitrous oxide 
and ether) was used 

A low forceps extraction of a 
Intravenous Methergin (0.25 mg.) 
delivery. The uterus remained atonic 
the costal margin after extraction No _ bleeding Manual! 
stimulation of the uterus failed to elicit contractions. Intra- 
muscular Methergin (0.25 mg.) failed to produce any response, 
and expression was not attempted. After 20 minutes, manual 
removal of the placenta was decided upon, because of the 
probability of an adherent placenta, and the probable necessity 
of having to give another anaesthetic later for manual removal, 
if separation did not occur spontaneously 

A plane of cleavage was not found in the superior aspect 
of the anteriorly attached placenta. Successful separation was 
performed, starting at the inferior approach, but an abrupt 
loss of plane of cleavage occurred in the superior aspect, where 
the placenta was gradually torn through The uterine wall 
over the latter area was extremely thin, and perforation of the 
wall appeared to be imminent. Intravenous Pitocin (10 units) 
was administered before extraction, with the hand in the uterus 
but no contractions occurred. No bleeding was encountered, 
despite extreme atony. Intramuscular Ergometrine (0.25 mg.) 
sal tatenvenees calcium gluconate (10 ml. of a 20 solution) 
ind an intravenous hot douche failed to stimulate the uterus 
Finally, an intra-uterine pack of 25 yards of 6-inch gauze was 
inserted, to alleviate *‘ our apprehension ' of a later haemorrhage 
Throughout the entire operation no more than 1-2 oz. of blood 
was lost, and the patient's condition was very satisfactory with 
pulse rate at 100 per minute, and a blood pressure of 110/70 
mm. Hg. Six hours after delivery the fundus was well con 
tracted, and the vulval pad soaked with fresh blood 
Methergin (0.25 mg.) was given 4-hourly 

Sixteen hours after delivery the intra-uterine pack was 
removed, with no free blood loss. The pulse rate was now 78 
per minute, and the temperature 97.8" F Penicillin and 
Streptomycin were ordered prophylactically 

Convalescence was uneventful. The uterus was completely 
involuted by the 8th day of the puerperium, but a blood 
stained lochia persisted until the day of discharge 12 days 
after delivery 

Infant. Died 12 hours after delivery Autopsy 
intracranial haemorrhage due to a tentorial tear 

Placenta and Membranes. Very ragged and incomplete. 

Conclusions. Partial placenta accreta, with extreme uterine 
atony and almost complete absence of post-partum 
haemorrhage 
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DISCUSSION 


Since Ahlfeld' first reported a case of placenta accreta, 
2 important papers have appeared in the literature 
Phaneuf? described 2 cases of his own as well as 82 
cases from the literature. Irving and Hertig* compiled 
a list of 104 cases including 18 of their own. Since then 
a further 15 cases have been recorded the last by Arbo- 
gast.* 

Several aspects of the present 2 cases are worthy of 
discussion, since reports of placenta accreta in this country 
are lacking. 

Incidence. Placenta accreta is rare. Phaneuf * (quoting 
authorities) found the incidence varying between | : 6,000 
and 1: 20,000, the average being 1: 15,000. Cunningham's 
figures ° are roughly 1: 16,000, and Tiemyeyer ° finds only 
1:4,312. Irving and Hertig® describe the condition as 
occurring in 1:1,956 of their patients. 

There appears to be a wide variation in some of the 
previous figures and the more recent findings. This is 
because many minor degrees of placenta accreta pass 
unrecognized under the diagnosis of adherent placenta.’ 
In Cape Town from July 1942 to 31 December 1951, 
6,956 deliveries took place at the Somerset Hospital and 
manual removal of the placenta was undertaken in 64 
instances (many of these being emergency cases). Two 
cases of placenta accreta occurred during this time. At 
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the same time, at the Peninsula Maternity Hospital 16,729 
confinements took place, of which 160 included manual 
removal of the placenta. Placenta accreta was not 
reported. Hence, of 23,685 confinements occurring in the 
2 largest maternity hospitals in Cape Town over a period 
of 9} years, 224 cases included manual removal of the 
placenta, i.e. | Only 2 cases of placenta accreta are 
reported, i.e. an incidence of roughly 1 : 12,000. 

Parity. Of the 119 cases of placenta accreta the vast 
majority (72.5%) occurred in multiparous women who had 
had on an average 3 to 4 pregnancies. In 9 primigravidae 
in whom this condition was present, in 2 instances only 
was no cause found. 

ETIOLOGY 


1. Previous Trauma to the Endometrium with Subsequent 
Imperfect or Non-Regeneration. This is commonest fol- 
lowing: 

1. Previous manual removal of the placenta: 

li. Previous excessive and repeated curettage, diagnostic 
or otherwise; 

ii. Previous caesarean section; and rarely 

iv. Previous myomectomy:* 

v. Previous radium application to the uterus as des- 
cribed by Noran,* who reported 2 cases. 

In the patients reported above, the previous damage to 
the decidua following manual removal of the placenta 
appears to have been the etiological factor. 

2. Atrophy or Imperfect Development of the Endo- 
metrium., Under this heading the common cause of 
placenta accreta appears to be 

i. Fibromyoma,'®:'' rarely; 

i. Bicornuate uterus;'* 

it. Diverticulum of the uterus;'* and 

iv. A large cyst of the cervix with stenosis of the vagina, 
necessitating caesarean section '* in an elderly primigra- 
vida with no previous history of trauma to the endo- 
metrium. 

In the majority of instances the placenta had become 
implanted over an area of atrophic endometrium, over the 
fibroid. 

3. Chronic Inflammation of the Endometrium. Sepsis 
following abortion or full-time labour, or subsequent to 
curettage of the uterus and the like, may lead to imperfect 
regeneration of the decidua.'* Wax'® in a recent paper 
found a case of placenta accreta in a patient with syphilis. 

4. Primary Atrophy of the Endometrium. De Lee '’ 
maintains that this factor contributes to many cases of 
placenta accreta and that, in central placenta praevia, 
the anatomical and _ histological conditions resemble 
placenta accreta, i.e. the placental villi are not separated 
from the muscular stratum by a reactive decidua, but 
have grown into and between the fibromuscular lamellae 
of the cervix. The placenta has to be dug out of the 
cervix, an Operation attended by much haemorrhage. It 
is interesting that Jackson '* reported placenta praevia as 
occurring in 14% of recorded cases of placenta accreta. 
Up to 1950 the number of reported cases of placenta 
praevia has been 12:119 cases of placenta accreta, ice. 
10%,. 

5. Hormonal Deficiency. Lack of oestrogen and 
progesterone finds a fertile field as an etiological factor 
in many conditions, as it does in placenta accreta. Schoe- 
kart '® finds that this cause leads to an imperfectly pre- 
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pared endometrium and subsequent decidua. He quotes 
2 patients with oligomenorrhoea who developed placenta 
accreta. 


PATHOLOGY. 


It is well Known that under the influence of the stimulus 
of progesterone and oestrogen the endometrium of the 
whole body of the uterus becomes converted into the 
decidua. The decidual reaction, as it is called, begins 
in the area of the endometrium on which the blastocyst 
is implanted, and spreads rapidly until the whole endo- 
metrium is changed. As the blastocyst grows, the decidua 
in contact with it becomes known as the decidua basalis 
That portion covering the rest of the ovum is called the 
decidua capsularis, and the portion over the rest of the 
uterine cavity is called the decidua vera. The principal 
gross change which occurs in the decidua is its differentia- 
tion into 3 layers depending on the degree of glandular 
development. Superficially there is the compact layer, in 
the middle the spongy layer (‘the postage stamp layer °) 
through which placental separation normally occurs, and 
finally the decidua basalis, or deepest layer, which lies 
in intimate contact with the uterine muscle. This latter 
layer becomes the maternal portion of the placenta. 

It is probable that during the early months of preg- 
nancy the decidua exercises a certain protective function 
towards the maternal organism.'* It controls the invasion 
by the trophoblast, and the active cellular reaction which 
occurs later on wherever chorionic villi meet it, 1s probably 
of the nature of a protective reaction. A zone of canal- 
ized fibrin develops known as the fibrin layer of Nitabuch, 
which is figuratively speaking a ‘no-mans~” land between 
the trophoblast and decidual tissues.?° 

In the absence or atrophy of the decidua basalis. due 
to mechanical trauma from excessive curettage, repeated 
manual removal of the placenta, chronic infective pro- 
cesses, etc., as occurs in placenta accreta, the hypothetical 
protective decidual reaction is either deficient or absent 
As a result, the penetration of the muscular elements of 
the uterus is unimpeded, exposing them to direct invasion 
of the trophoblast and penetration by the chorionic villi. 
Indeed such penetration may lead to involvement of the 
veins leading to their rupture.*' In their case, haemo- 
peritoneum without actual rupture of the uterus, occurred, 
due to rupture of a large subserosal vein. Micro- 
scopically the uterine wall over the placental implantation 
is thinned, even to one millimetre.** An absence of a 
plane of cleavage between placenta and uterus will be 
present either completely or partially, depending on the 
degree accretion. Histologically, absence or atrophy of 
the decidua basalis is obvious, with a lack of Nitabuch’s 
layer. The muscle fibres lie immediately beneath the 
chorionic villi, and are drawn up into the placental septa. 
The depth of muscular wall is striking over the area of 
placental implantation. 


CLINICAL FEATURES 


Most textbooks agree that the clinical signs of separation 
of the placenta are: 

i. Bleeding from the uterus; 

ii. Descent of the umbilical cord; 

iii. A characteristic, ball-like hardening of the uterine 
fundus. 

In retained placenta due either to retention or adhe- 
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sions, the rising of the fundus does not occur. In placenta 
accreta, provided there has been no manipulation there 
may be no haemorrhage, descent of the cord, or change 
in the position of the fundus, which assumes a character- 
istic shape, being broader from side to side.'®  Inter- 
mittent relaxation also occurs, with no permanent ball- 
like shape so characteristic of a separated placenta, 

Cunningham ° suggests the following signs which might 
make one suspect placenta accreta: 

i. The failure of placental separation after repeated 
attempts at expression even under anaesthesia, in the 
absence of haemorrhage, particularly with a history of 
previous trauma to the endometrium. 

ii. Unusual tenderness of the uterine wall on palpation 
before delivery. 

iit. Marked uterine manifested in 


inertia which was 


many of the cases reported, and 
iv. Absence of bleeding in complete placenta accreta, 
even after repeated attempts at expression of the placenta 


DIAGNOSIS 


A positive diagnosis of placenta accreta can only be made 
after insertion of the hand into the uterine cavity, and 
the finding of no plane of cleavage, or a partial plane 
of cleavage with a thin uterine wall.” 


TREATMENT 


It is agreed that all patients with a history of previous 
manual removal of the placenta, should be confined in 
an institution, where facilities for operation and blood 
transfusions are at hand. It is well known that retained 
placentas recur in subsequent pregnancies, especially 
where there has been manual removal. Similarly, patients 
with uterine fibroids should be confined. During the ante- 
natal period it is essential to investigate blood grouping 
and Rh factors. Of course, the general health of the 
mother should be at its best. 

Non-separation of the placenta at delivery, despite the 
administration of intravenous uterine stimulants such as 
Ergometrine or Pitocin with slow delivery of the infant, 
should make one suspect an adherent placenta or con 
traction ring. Failure of the separation of the placenta 
with attemps at expression, especially in the absence of 
bleeding and a history of previous uterine trauma, should 
arouse suspicion. 

Manual removal of the placenta should then be 
attempted under anaesthesia, after an attempt at expres- 
sion. 

Where no Plane of Cleavage is Found. All authorities 
agree that hysterectomy is the treatment of choice. 

Where Partial Placenta Accreta Exists. Usually because 
of postpartum haemorrhage, manual removal of the 
placenta is attempted. The danger of perforation of the 
uterus and excessive bleeding is a very serious problem 
Irving and Hertig® found spontaneous haemorrhage in 
66.7% of their cases, and a mortality of 5.5% where 
manual removal was first tried, followed by hysterectomy. 
Hysterectomy is recommended, even in partial placenta 
accreta, by some authorities. 

Browne *" says that separation of the adherent portion 
might be very difficult, but can usually be accomplished 
by patiently scraping the placenta off the uterus with the 
forefinger. 

When separation is impossible or so difficult that per- 
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foration of the uterus is inevitable or actually occurs, 
and bleeding is severe, then Chisholm’ recommends pack- 
ing of the uterus thoroughly and treating for shock and 
haemorrhage, followed by hysterectomy. 

Case 2 showed all the features of the partial placenta 
accreta, with uterine atony in the extreme. It is difficult 
to explain the entire absence of bleeding, after manual 
removal of the placenta even with extreme atony, despite 
the use of uterine stimulants. 

Conservative Treatment. Would it be safe to leave the 
placenta to be absorbed, in the absence of haemorrhage, 
or would sepsis inevitably follow? An investigation into 
the literature on this question, reveals 3 interesting cases. 

i. Capecchi’s Case.** A 2-para had a history of previous 
uterine trauma. There was a prolonged labour, with intra- 
uterine foetal death, and Pregr with a temperature of 
104° F, and a pulse rate of 140 per minute. The membranes 
ruptured, and foul liquor amnii drained off. Hysterectomy was 
decided upon. Unfortunately the uterus was incised, allowin 
liquor to escape into the abdomen. The foetus was removed, 
but the placenta ‘could not be extracted’ due to accretion. 
A drain was introduced into the uterus. Two days later the 
drain was removed and another attempt at removal of the 
placenta failed. The placenta was left in wiero and the 
patient returned to the ward. After 2 months in hospital the 
patient left, and had a normal period! . 

ii. Schwoerer’s Case.2° There was a full-time normal 
delivery, no bleeding, but a complete placenta accreta was 
found. Attempts at removal failed. It was left in utero. She 
died after 12 days from sepsis. 

ili. Muir's Case.2* A 2-para had a normal delivery. Repeated 
attempts at manual removal failed. Only slight bleeding. 
Conservative treatment was decided upon because of no 
further bleeding. She was ~ on to Sulphadiazine, Ergotrate, 
and Penicillin. After | week the patient returned home, where 
she was confined to bed, draining a bloody purulent discharge 
for the next 3 weeks. Two weeks after delivery the uterus 
was not palpable abdominally. Four to § weeks post partum 
bright-red loss stopped, and about 10 weeks after confinement, 
a normal-sized uterus was found. Menstruation re-started after 
about 3 months after delivery and 13 months after her previous 
confinement she was delivered normally of a healthy infant. 
The placenta was easily expelled, with no excessive loss. 


It appears that in a young woman with or without a 
family, it would be feasible to employ a conservative 
attitude in cases of complete placenta accreta. With 
modern antibiotic therapy it appears possible for the 
placenta to be completely eliminated without danger to 
the patient's life. Of course, where haemorrhage is 
occurring, interference is necessary, and the treatment 
outlined above might be followed. 


SUMMARY 


Two cases of placenta accreta are reported: 
i. A case of complete placenta accreta treated by 
hysterectomy; 
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ii. A case of partial placenta accreta, treated by manual 
removal, in which there was extreme uterine atony without 
postpartum haemorrhage. 

The etiology, clinical features, diagnosis and pathology 
are outlined briefly. 

A plea is made for the conservative treatment of 
placenta accreta, in the absence of haemorrhage, in the 
young patient desirous of a family. 


I wish to thank Dr. D. Friedlander for permission to publish 
his case of complete placenta accreta. 

My thanks are also due to Dr. Saayman, Superintendent to 
the Somerset Hospital, for his permission to publish the reports 
on the above cases, and to Dr. F. N. Charnock (Senior) for 

rmitting an investigation into the reports of the Peninsula 
Maternity Hospital. 
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ABSTRACT 


G. Moretti 
Malaria. 


(195!): Treatment of Pernicious 
Presse Médicale, Paris, 59, 313. 


Attacks of 


The author summarizes the method of treatment of comatose 
and algid attacks of malaria, as practised in the department 
of tropical diseases of the University of Bordeaux (Prof. H. 
Bonnin). 

In comatose patients the following measures should be taken 
without delay :— 

1. Ten to 15 mil. of liquor are removed by lumbar puncture; 

2. Camphor or Coramine is injected subcutaneously: 

3. Specific antimalarial treatment is administered, preferably 
by slow, intravenous injection of 400 mg. (6 grains) of quinine 


hydrochloride in 20 ml. of physiological salt solution. The 
needle remains in situ, for the infusion of 250 ml. of the salt 
solution with a second dose of 400 mg. quinine hydrochloride. 

This last dose is repeated every 4 hours until the patient 
regains consciousness. 

he patient is closely watched, because the attack may 

become algid. If this happens, it means that the syndrome 
of shock dominates the situation. It may be controlled by 
slow, intravenous transfusion of at least one litre of plasma; 
this should be repeated if necessary. 

The falciparum infection is controlled by dissolving 2 gm. 
f quinine hydrochloride in the necessary, daily quantity of 
plasma. 


‘ 
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Pyelitis 


Pyelonephritis 
broad-spectrum Ureteritis 


pe Cystitis 
antibiotic of choice 
in urinary tract and other infections of 
ti has the urinary tract due to 
inf a wide range of Terramycin- 
sensitive organisms 


In one series,? urine cultures were 
sterile in most cases within 48 hours 
after start of Terramycin therapy. 


2. WELL TOLERATED 
Terramycin is repeatedly described 


“an excellent antibiotic, active and 
well tolerated:”? 


available in a wide variety of convenient and flexible 
dosage forms for oral and intrayenous administration 
for treatment of a broad range of urinary tract infections. 


8. Sayer, R.J.; Michel, J.C.; Moll, F.C., and Kirby, W.M.M.+ 
Am. J. M. Se. 221 256 (March) 1951. 
2. Bickel, C., and Platiner, H.; Schweiz med. 
(Jan. 6) 1951. Wehnechr. 
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P.O. Box 5785, Johannesburg Producer of Antibiotics | 
113, Umbilo Road, Durban ‘ 
South Africa 
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Sulfadiazine 
Penicillin G 0.167 gm. 


Potassium, 


Crystalline 
100,000 units. 


a : 


FN 


Sulfamerazine 


Sulfamethazine 0.167 gm. 
0.167 gm. 


BIOSULFA 


Upjohn 


Offers a new approach to triple Sulfa and 


penicillin oral therapy. 


Sole South African Distributors: 


WESTDENE PRODUCTS (PTY.) LTD. 


22-24 Essanby House, 175 Jeppe St. P.O. Box 7710 
Phone 23-0314 Johannesburg, and at Cape Town, Durban, Pretoria. 
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VAN DIE REDAKSIE 
ILOTYCIN-~N NUWE BREE-SPEKTRUM ANTIBIOTIESE 
MIDDEL 


Daar skyn geen perke te wees aan wat ons van die 
nederige skimmel kan verwag nie. Sedert die ontdekking 
van penisillin is noukeurige aandag toegespits op omvat- 
tende opnames van grondsoorte dwarsoor die wéreld, in 
die soektog na antibiotiese middels wat selfs sterker, meer 
spesifiek en bruikbaarder is as die een wat ‘n paar jaar 
gelede die hele program van ondersoek veroorsaak het, toe 
dit ‘n nuwe terapeutiese era ingelui het. 

Die nuutste bydrae op hierdie gebied kom van die Lilly 
Navorsingslaboratoriums wat (na ontleding van_ etlike 
dutsende monsters grond uit alle wérelddele oor ‘n tydperk 
van 5 jaar) uit ‘n monster grond van die Filippynse 
Eilande ‘n skimmel (Streptomyces erythreus) gevind het. 
Die samestelling wat afgeskei was het ‘n baie omvattende 
uitwerking gehad. In laboratoriumtoetse is dit doeltretfend 
gevind teen baie organismes wat sensitief is vir penisillin, 
sowel as die wat tifus, brucellakoors, Rocky Mountain 
viekkoors, e.a. veroorsaak. Die voorlopige verslae oor 
kliniese toetse met //otycin het in die Junie uitgawe van 
Antibiotics and Chemotherapy verskyn. 

Sekere belangrike cienskappe van die nuwe antibiotiese 
middel maak dit ‘n moontlike kandidaat vir ‘n leidende rol 
in terapie. //otycin is doeltreffend wanneer dit mondeliks 
toegedien word. Totdusver is die pasiénte behandel met 
kapsules wat dié antibiotiese middel in poeiervorm bevat 
Die konsentrasie van die geneesmiddel bereik ongeveer 
| uur na toediening sy hoogtepunt en is vir ongeveer 8 uur 
in die bloedstroom bespeurbaar. 

Dit is reeds duidelik uit kliniese toetse met meer as 100 
pasiénte dat //otycin nie mislikheid of diaree veroorsaak 
nie. Spysverterings- of allergiese versteurings bemoeilik 
die gebruik van sommige antibiotiese middels, en die 
beskikbaarheid van ‘n geneesmiddel sonder hierdie by- of 
nagevolge sal baie waardevol wees. Dit is belangrik dat 
pasiénte, voorheen allergies vir penisillin, //ofycin sonder 
slegte nagevolge kan neem. 

Laboratoriumondersoeke toon ook, op hierdie stadium, 
dat die geneesmiddel sonder tekens van giftigheid is, en 
dit lyk nie of dit die bakteriologie van die spysverterings- 
kanaal ernstig benadeel nie. Party van die beskikbare 
breé-spektrum antibiotiese middels vernietig belangrike 
kommensale in die dikderm. Vernietiging van die dik- 
dermbasille kan bv. diaree veroorsaak, die oorgroeiing van 
sekere swamme moontlik maak, en derhalwe lastige 
simptome voortbring 

Dit lyk of dit ook taamlik seker bepaal is dat baktericé 
wat vir ander antibiotiese middels ongevoelig geword het, 
nog vir /lotycin gevoelig its. Dit is bewys beide 
laboratorium- en kliniese toetse. Inligting omtrent die 
moontlike ontwikkeling van rasse van bakterieé wat aan 
/lotycin weerstand bied, is nog nie beskikbaar nie. 

Nog ‘n waardevolle eienskap van die nuwe geneesmiddel 
is sy skynbare vermoé om van die bloedstroom na die 
rugmurg vioeistof te beweeg, en dit dus ‘n_ belangrike 
samestelling veroorsaak by die berekening van behandeling 
vir harsingvliesontsteking. 


12 Julie 1952 


EDITORIAL 


ILOTYCIN—A NEW BROAD-SPECTRUM 
ANTIBIOTIC 

There seems no limit to what we can expect from the lowly 
mould. Since the discovery of Penicillin, enormous efforts 
have been devoted to painstaking surveys of soils from all 
over the world in the search for antibiotics even more 
potent, specific and useful than the one which initiated the 
whole programme of investigation a few years ago, when it 
ushered in a new therapeutic era. 

The latest contribution to this field is from the Lilly 
Research Laboratories which (after analysing scores of 
thousands of soils from all over the world for a period of 
have isolated, from a Philippine Islands soil 
sample, a mould (Streptomyces erythreus) which yielded 
a compound very comprehensive in its action. In 
laboratory tests it is effective against many Penicillin- 
sensitive organisms, as well as those causing typhus, 
undulant fever, Rocky Mountain spotted fever, and others. 
The preliminary reports on the clinical trials with Hotycin 
appeared in the June issue of Antibiotics and Chemo- 
therapy 

Certain important properties of the new antibiotic make 
it a likely candidate for a pre-eminent place in therapy. 
llotycin is effective when given by mouth. The patients 
treated so far have received capsules containing the 
antibiotic in powder form. The concentration of the drug 
reaches its peak about | hour after administration and 
the drug is detectable in the blood stream for about 
8 hours 

It is already clear from clinical trials on over 100 patients 
that Hocytin does not cause nausea or diarrhoea. Gastro- 
intestinal or allergic disturbances complicate very seriously 
the use of some antibiotics, and availability of a drug 
without these undesirable side- or after-effects would be 
most valuable. It is important that patients, known to be 
allergic to Penicillin, have been able to take Tlotycin 
without any il effects. 

Laboratory investigations also, at this stage, indicate 
that the drug is without evidence of toxicity and does not 
seem to derange seriously the bacteriology of the intestinal 
tract. Some of the currently available broad-spectrum 
antibiotics destroy important commensals in the colon. 
Destruction of the colon bacillus, e.g.. may cause diarrhoea 
and allow the overgrowth of certain fungi, thus producing 
troublesome symptoms. 

It also seems fairly well established that bacteria which 
have become insensitive to other antibiotics continue to 
be sensitive to Hotycin. This has been demonstrated in 
laboratory as well as in clinical tests. Information is not 
yet available about the possible development of Tlotycin- 
resistant strains of bacteria. 

Another valuable property of the new drug is its 
apparent ability to pass from the blood stream into the 
cerebrospinal fluid, thus making it an important compound 
for evaluation in the treatment of meningitis. 
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Dit lyk of daar min twyfel bestaan dat die uitslae van 
die voorlopige kliniese proefnemings bemoedigend is. Dit 
is egter noodsaaklik om te besef dat verdere kliniese toetse 
nodig is voordat //otycin so vryelik soos ander gevestigde 
antibiotiese middels gebruik kan word. Ons is seker dat 
ons kollegas hierdie verstandige houding sal inneem, 
hoewel daar alle rede bestaan om te verwag dat /lotycin 
sy plek sal inneem langs baie van die antibiotiese middels 
in daaglikse gebruik, en heelwaarskynlik sommige sal 
vervang. 

Dis waarskynlik dat, in die Verenigde State, die ampte- 
like naam van die geneesmiddel, Erythromycin sal wees, 
en dit sal slegs ‘n kwessie van 'n paar maande beteken 
voordat voorrade in die Unie beskikbaar is. Dit sal dan 
moontlik wees om deeglik beheerde ondersoek hier uit 
te voer. 
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There seems little doubt that the results of the 
preliminary clinical trials are encouraging. It is necessary, 
however, to appreciate that further clinical trials are 
necessary before Ilotycin can be used as freely as other 
established antibiotics. This commonsense caution will, 
we are sure, be exercised by our colleagues, even though 
there is every reason to expect that Ilotycin will take its 
place alongside many of the antibiotics in current use and 
very likely replace some of them. 

It is probable that, in the United States, the official 
name of the drug will be Erythromycin, and it will be a 
matter only of a few months before supplies are available 
in the Union, when it will be possible to undertake properly 
controlled investigations here. 


BRILL’S DISEASE 
(RECRUDESCENT EPIDEMIC TYPHUS FEVER) 


ITS OCCURRENCE 


IN SOUTH AFRICA 


James Gear, B.Sc., M.B., Cu.B., D.P.H., D.T.M. & H., Dre.Bacr. 
B. B.Sc. 


R. Harwin, B.Sc. 
South African Institute for Medical Research, Johannesburg 


and 


F. H. Srakes, M.B., Cu.B. 
Johannesburg 


In 1898 Brill reported on A Study of Seventeen Cases of 
a Disease Clinically Resembling Typhoid Fever, but with- 
out the Widal Reaction, Together with a Short Review of 
the Present Status of the Sero-diagnosis of Typhoid Fever.' 
He was impressed by the specificity and reliability of 
the Widal test, which had just been described. His curi- 
osity was aroused, therefore, when he observed these cases 
of an atypical typhoid-like fever in which the Widal test 
gave negative results. In 1910 he reported on An Acute 
Infectious Disease of Unknown Origin: A Clinical Study 
Based on 221 Cases° He noted that these cases had 
several characteristics in common. Those affected were 
immigrants from Poland and Russia. In spite of the 
title of his paper, he observed that the disease was not 
infectious. The outstanding clinical signs and symptoms 
were headache, fever, malaise and a maculopapular rash 
which developed on the fifth or sixth day of illness. Blood 
cultures remained sterile and the Widal test gave negative 
results. 

Similar cases were then reported by others in New 
York,*»* Boston and Philadelphia. In 1912 Anderson 
and Goldberger’ reported that Brili’s disease was related 
to the typhus fever occurring in Mexico as shown by 
cross-immunity tests in monkeys. At this time it was 
believed that there was only one form of typhus fever. 
It was naturally concluded that Brill’s disease was a 
variant of this. 

By 1932 it had become apparent that there were 2 
forms of typhus, the first epidemic Old World typhus 
caused by Rickettsia prowazeki and spread from man 


to man by the body louse; the second murine typhus 
caused by Rickettsia mooseri, a disease of rats transmitted 
amongst them by the rat louse and the rat flea, and 
occasionally transmitted from rat to Man by the rat flea. 
When this differentiation was made it was naturally sus- 
pected by many that Brill’s disease as it occurred in the 
absence of lice was murine flea-borne typhus fever. 

In 1934 Zinsser * suggested that Brill’s disease was a 
recrudescence of an infection of epidemic typhus fever 
contracted many years before. He based this conclusion 
on his study of 538 cases. Over 94% of these patients 
were of foreign birth, having come to the United States 
from regions in Eastern and South-Eastern Europe where 
epidemics of typhus fever often occurred. Three strains 
of rickettsiae, which he and Castaneda * had isolated from 
cases of Brill’s disease, behaved like strains of epidemic 
typhus fever rickettsiae. They did not cause a marked 
scrotal reaction in guinea-pigs, which occurred regularly 
in guinea-pigs inoculated intraperitoneally with murine 
typhus. They also could not be transferred in white 
mice beyond the first few passages, a characteristic shared 
by strains of epidemic typhus and differing from those 
of murine typhus which can be passaged indefinitely in 
series in white mice. Zinsser’s hypothesis implied that, 
once acquired, the rickettsiae may remain viable though 
latent in the tissues of infected human beings for years. 
He also thought cases of Brill’s disease, when they 
occurred in louse-infested communities, might be the 
starting focus of an epidemic. 

Subsequent work has confirmed these startling conclu- 
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sions of Zinsser. In 1943 Plotz'® reported that sera 
from 23 patients with Brill’s disease showed higher titres 
in the complement fixation test against epidemic typhus 
rickettsial antigen than against murine typhus antigen. 
Murray and Snyder '! studied 7 strains of typhus rickett- 
siae isolated from patients clinically diagnosed as Brill’s 
disease. These strains were differentiated by tests with 
cotton rats, virulence tests in white mice, cross-immunity 
tests in white mice and serological tests on the sera from 
the patients and experimentally infected guinea-pigs. They 
note that in normal white mice, strains of R. prowazeki 
produce only an inapparent infection when the inoculum 
is given intravenously or intra-abdominally. On the other 
hand, strains of R. mooseri cause a lethal infection in 
mice. In their study Murray and Snyder noted that over 
90% of newly weaned mice inoculated intraperitoneally 
with murine typhus died of the infection whereas over 
90% of mice similarly inoculated with epidemic typhus 
Strains survived. Each of the 7 strains of Brill’s disease 
were inoculated into white mice. Of 118 mice 111 (over 
94%) survived. In their pathogenicity for white mice, 
therefore, these strains resembled the classical epidemic 
typhus and differed from murine typhus. 

Cross-immunity tests in newly-weaned white mice also 
revealed the close relationship between Brill’s disease 
strains and epidemic typhus strains and their diversity 
from murine typhus. Of the mice immunized against 
Brill’s disease and challenged with epidemic typhus fever 
all survived, while none of the mice immunized with 
Brill’s disease and challenged with murine typhus survived. 
Of the mice immunized against epidemic typhus fever 
and challenged with murine strains none survived. Of 
the murine-immune mice challenged with epidemic typhus 
only one of 15 survived. In contrast, of the 46 murine- 
immune mice challenged with murine typhus all but 2 
survived. 

In the rickettsial complement fixation tests with specific 
antigens it was noted that in all 7 human cases of Brill’s 
disease the titre with epidemic typhus antigen was signi- 
ficantly higher than with the murine typhus antigens. 
Similarly, when the sera from guinea-pigs infected with 
these strains were tested in convalescence, the titres of 
complement fixation were significantly higher with epide- 
mic antigens than with murine typhus antigens. This 
thorough study of Murray and Snyder has clearly 
characterized the rickettsiae isolated from cases of Brill’s 
disease as strains of epidemic typhus. They have thus 
confirmed Zinsser’s concept of the origin of this disease. 


REPORT OF A CASE OCCURRING IN SOUTH AFRICA 


During the past decade we have seen 6 cases which have 
been diagnosed as cases of Brill’s disease on the clinical 
findings and on the results of the complement fixation 
test. These patients had the classical features of having 
been born in Eastern Europe, and many years later 
developing an illness clinically like typhus fever in an 
environment free from lice. One of these cases presented 
some interesting and unusual features and so will be des- 
cribed in detail. 

Mr. B., 73 years old, Jewish, was born in Kovno in Western 
Russia. His mother told him that when he was 7 years old, he 
was very ill with typhus fever. 

In 1903 he came to South Africa and has lived in the 
Johannesburg district ever since. In 1913 he had typhoid 
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fever. During the past years he was found to have 
moderate hypertension and occasionally albumin was present 
in his urine, but he has felt relatively well. 

In November 1951 he complained of « shivery feeling, but 
nothing to account for it was found on examination. e was 
seen again on 18 December because he was feverish, but he 
did not complain of any other symptems. He was slightly 
confused. His temperature was 103.6° F and his pulse rate 
110 per minute. His abdomen was not distended and his 
spleen was not enlarged. His blood count is reported in 
Table I. 

TABLE | 


15-6 grams °, 
0-93 


(Haemoglobin 
Colour index 
Red cells 
Leucocytes 
Neutrophil 
Monocytes 
Lymphocytes 
Eosinophils 
Basophils 


5,200,000 per c.mm 
11,100 per c.mm. 


The red cells and platelets show no significant pathological 
changes There is a_ slight absolute monocytosis and 
eosinophilia.) 

The examination of his urine revealed the presence of large 
amounts of albumin. Sugar was absent. He was given 300,000 
units of Crysticillin and Sulphadiazine. 

On 19 December his condition remained the same. His 
temperature was 102.4° F. He was less confused and com- 
plained of a slight left frontal headache. His urine still con- 
tained a large amount of albumin but no pus cells were seen 
on microscopic examination. His blood urea was found to be 
65 mg. per 100 cc. He was admitted to a nursing home. 
Streptomycin and Crysticillin by injection were prescribed for 
treatment 

On 20 December he was still confused and vomited several 
times. He developed a macular papular rash on his limbs and 
trunk. This rash suggested the possibility of a_ rickettsial 
disease and tick-bite fever was suspected. At this time the 
following conditions were considered in the differential 
diagnosis 

Tick-bite fever, but there was no obvious bite and no 
regional or local lymphadenopathy. 

2. Cerebrospinal meningitis, but there was no marked neck 
rigidity and Kernig’s sign was negative 

3. Erythema multiforme 

4. Stevens-Johnson syndrome. 

He was now put on to Aureomycin 250 mg. in capsules by 
mouth 4-hourly. 

His pyrexia continued until 22 December 1951, when 
his temperature fell to normal. On 23, 24 and 25 Decem- 
ber there were afternoon rises in temperature up to 100.6° 
F. Since then his temperature has been normal and he 
has made an uneventful recovery. 

Blood collected on 30 December 1951, was submitted 
to the rickettsial complement fixation tests with the results 
shown in Table II: 


TABLE HS RICKETTSIAL COMPLEMENT FIXATION TESTS 


Antigen 


Result End Titre 
1:3200 4 
1:800 
1:6-25 
1:6-25 
1:6°25 


Positive 
Fositive 
Negative in 
Negative in 
Negative in 


prowazeki (epidemic typhus) 
. mooseri (murine typhus) 
. rickettsi (tick-bite fever) 
. akari (rickettsial pox) 
. burneti (Q fever) 


Another specimen of blood was collected on 14 Janu- 
ary 1952, and submitted to the routine bacterial aggluti- 
nation and rickettsial and virus complement fixation tests 
(Table II). 


66°5°, 
8-0", 
6:0°, 
0-0", 
R . 
R 
R 
R 
R als 
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TABLE Il: AGGLUTINATION TESTS 


Antigen Result End Titre 


B. typhosus 0901 

B. typhosus H9O1 
B. paratyphosus A . 
B. paratyphosus B . 
B. paratyphosus C . 
Brucella melitensis 
Brucella abortus 
Proteus OX\9 
Proteus OX2 
Proteus OXK 


Negative in 
Positive in 
Negative in 
Negative in 
Negative in 
Positive 
Positive 
Positive 
Positive 
Negative 
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RICKETTSIAL COMPLEMENT FIXATION TESTS 


Antigen 


Result 


End Titre 


Positive 
Positive 
Negative 
Negative 
Negative 


prowazeki (epidemic typhus) 
mooseri (murine typhus) 
rickettsi (tick-bite fever) 
akari (rickettsial pox) 

. burneti (Q. fever) 


VIRUS COMPLEMENT FIXATION TESTS 


Antigen Result 


Herpes simplex 
Lymphocytic choriomeningitis 
Mumps 

Psittacosis 


‘ Negative 

.. Trace reaction 
Positive 
Negative 


Comment. These results indicate that this patient has 
had epidemic typhus fever. 


DISCUSSION 

These results also reflected his long past history during 
which he had had typhus fever, typhoid fever and mumps. 
There was no clear history of lymphocytic choriomeningitis 
or of undulant fever. Both these infections may have 
occurred and not been recognized. The possibility that 
his recent illness was undulant fever was considered care- 
fully. However, the clinical picture was that of one of 
the typhus group of fevers, and did not resemble that 
of undulant fever. The rickettsial serological tests 
revealed that this was not a severe form of tick-bite 
fever, the South African variety of tick typhus, but was 
epidemic typhus fever. It was noteworthy that the titre 
of agglutination of Proteus OX 19 in the Weil-Felix test 
was relatively low and hardly of diagnostic value. As 
he lived in an environment free from lice, the possibility 
of Brill’s disease was considered. This diagnosis was 
accepted when it was learned that he had had typhus 
fever in Russia when he was a boy of 7 years old, 66 
years ago. 

It is remarkable that the rickettsiae of epidemic typhus 
remained latent in this patient for so long. Then, perhaps 
because of the weakness of old age and its attendant 
ills, his defence system failed to continue to hold them 
in check and the infection again burst forth to cause 
severe overt illness. Such infections may end fatally. 
However, as was clear in this case, they respond as drama- 
tically to treatment with Aureomycin as do primary attacks 
of typhus fever. It is not known whether the treatment 
of a primary attack of epidemic typhus fever with 
Aureomycin or the other antibiotics having a similar range 
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of action, such as Chloromycetin and Terramycin, will 
eliminate the rickettsiae or whether persons so treated are 
liable to recrudescence of the infection (Brill’s disease) 
perhaps even scores of years later. This question is of 
practical importance because Murray and Snyder '' have 
demonstrated that cases of Brill’s disease may infect lice 
and, therefore, may be the starting focus of an epidemic 
of typhus fever in louse-infested communities. In other 
words the reservoir of R. prowazeki is Man himself, the 
patient who has recovered from an attack of typhus fever. 

There is no information on the persistence of viable 
rickettsiae in patients who have suffered from epidemic 
typhus treated with the rickettsia-static antibiotics. This 
problem, however, has been studied in scrub typhus. 
This work has indicated that treatment with the new 
antibiotics, although quickly ameliorating the patient's 
symptoms, does not eliminate the infection. Smadel and 
Woodward'* have shown that a lymph node of a patient 
who suffered from scrub typhus in Malaya and who was 
effectively treated with Chloromycetin, still contained 
demonstrable viable rickettsiae when it was removed one 
year after his acute infection. It may be presumed then, 
until proved otherwise, that in cases of epidemic typhus 
treated with these antibiotics the rickettsiae may similarly 
persist long after the primary acute attack. At present 
it may be concluded that a community which has suffered 
from an epidemic of typhus fever remains a potential 
reservoir of the rickettsiae for the lifetime of the infected 
generation. 

In South Africa it may, therefore, be deduced that 
immigrants from those regions of Europe where typhus 
epidemics are frequent, are liable to Brill’s disease and 
hence are a potential source of infection to lice. For- 
tunately the problem rarely arises for in this country these 
persons nearly all live in an environment where they are 
free from lice, as was the case with our present patient. 
However, it is otherwise with the inhabitants of the Native 
territories, where typhus fever is endemic and where louse 
infestation is common. So far the occurrence of Brill’s 
disease in South African Natives has not been proved. 
Presumably such cases do occur, and are the starting 
foci of epidemics. To eliminate epidemic louse-borne 
typhus fever from these territories, it will be necessary 
to keep the population free from lice for the lifetime 
of the longest-living members of the present generation. 
This task is, of course, within the realms of possibility, 
now that long-lasting easily applicable insecticides are 
available. 


SUMMARY 


Brill’s disease has been shown to be recrudescent epidemic 
typhus fever. The strains of rickettsiae isolated from 
cases have the charateristics of epidemic typhus rickett- 
siae and differ from murine typhus rickettsiae. 

Six cases of Brill’s disease occuring in Johannesburg 
have been seen during the past decade. One case is 
described in detail. The patient was 73 years old and 
had an illness clinically resembling typhus fever. Specific 
rickettsial complement fixation tests revealed that this 
was an attack of epidemic typhus fever. He lived in 
good circumstances free from lice, but 66 years before, 
when living in Russia, he had had a severe attack of 
typhus fever. 
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It appears that his illness was caused by a recrudescence 
of this infection. The illness responded promptly to 
treatment with Aureomycin. 

Such cases occuring in louse-infested communities may 
be the starting focus of a new epidemic. To eliminate 


epidemic typhus fever rickettsiae from an infected com- 
munity it will be necessary to keep the population free 
from lice for the lifetime of the infected generation. 
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REHABILITATION OF THE CEREBRAL PALSY CHILD 
AT THE FOREST TOWN SCHOOL, JOHANNESBURG * 


M. MEDALIE, 


M.R.C.P.E. 


Johannesburg 


The Forest Town School, through the generosity of the 
Provincial Education Department, has been loaned (since 
February 1949) to the Transvaal Association for the Care 
of Cerebral Palsy for the purpose of rehabilitating 
cerebral palsied children. At that time we lacked finance, 
staff and equipment, and were working under great difli- 
culties. Initially we had only 14 children and a grossly 
underpaid skeleton staff. At present we have 36 children 
at the school, and also a long waiting list. The staff con- 
sists of a principal, 3 teachers, 3 physiotherapists, | speech 
therapist, 3 part-time secretaries, 3 maids and a driver 
The whole project is under the control of a Management 
Committee and the co-operation between the staff and the 
Committee is excellent. The results achieved have been 
very gratifying. The services of all types of specialists 
have always been available and their advice and guidance 
have been most helpful 

The policy of the School is to take only definitely 
educable children suffering from cerebral palsy. We have 
established that the earlier the treatment is begun. the 
greater the improvement. At present we take children 
from the age of two. 

Cerebral Palsy. This term covers the various types of 
sensorimotor disabilities which were formerly called 
‘spastic paralysis’. This term is a misnomer as * spastic ” 
applies only to one specific type, and * paralysis * is defined 
as inability to contract muscles because the muscles are 
completely cut off from nervous control. Cerebral palsy, 
on the other hand, is dysfunction of movement due to a 
cerebral lesion interfering with one or more of the several 
pathways directly concerned with normal movement. The 
appearance and behaviour of these children often leads 
to an incorrect diagnosis and mistreatment. At times 
damage is very slight and may be undetected, the child's 
motor disability passing for clumsiness, laziness or mild 
mental defect, when in actual fact he may be a mild 
athetoid. 

Speech Therapy. This is a very important aspect of 


*A paper read at the Witwatersrand Post-Graduate Medical 
Association on 26 February 1952. 


treatment, as 75%, of all children with cerebral palsy have 
speech defects. At the Forest Town Schoo] 22 children 
receive speech therapy. The ultimate goal is under- 
standable speech within the limits of individual capabilities. 
Most authorities feel that the best time to commence is 
when speech would develop normally, i.e. from 2 to § 
years. Postponement of training prolongs the period of 
therapy. Speech training is a vital part of the rehabilita- 
tion programme because it gives the child a chance to 
express himself, and consequently to acquire a more 
pleasing personality. 

All comment on speech training presupposes that the 
child is mentally able to profit by training. There is no 
great difference in the speech of spastics and athetoids, 
although in the former there is a tendency to have a slow 
dragging speech with indistinct articulation apparently 
requiring a great deal of effort. The speech alternates 
between slow and explosive outbursts. Spastic speech is 
usually consistent in its errors. In the athetoid there is 
no consistent speech defect. Lf he speaks when the muscles 
are relaxed his speech may be good. If athetoid move- 
ments occur, the speech is distorted but never twice in 
the same way. In the ataxic the speech is usually 
unimpaired 

In all types of speech difficulty the first aim is to obtain 
relaxation. The relaxation period is followed by exercises 
for the tongue and lips, with training in chewing, sucking 
and swallowing. Most therapy should be performed before 
a mirror so that the child can build up his kinaesthetic 
reactions and develop an awareness of where his speech 
muscles are or should be. 

These children, particularly athetoids, are late in 
speaking. This may be due to several reasons; the most 
likely is high-tone frequency deafness. Others have an 
infantile desire to remain an infant in the eyes of the 
parents. Often they are ignored because of their physical 
disability or have no social contacts and so do not speak. 
In a few cases they have a specific type of aphasia due 
to a central brain lesion. This may take numerous forms. 
In some cases the spasticity or athetosis is very marked 
and actually interferes with the functioning of the speech 
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organs. Besides individual speech lessons, the children 
obtain speech therapy through group games of singing and 
reciting. Speech rehabilitation is carried on most effi- 
ciently when it is co-ordinated with other therapy. By 
means of physical therapy the child is taught muscle 
relaxation and breathing exercises. Occupational therapy 
teaches self-help in dressing, feeding and recreation. All 
this increases his feeling of personal worth. There is also 
a mutually beneficial relationship between school-work and 
speech. 

Physiotherapy. The physical disabilities of our children 
are evaluated by our physiotherapists, who make a com- 
plete physical examination before commencing a planned 
therapy programme. At the School at present there are 
34 children undergoing physiotherapy: 19 of the spastic 
type (7 hemiplegics and 12 in whom 2 or more limbs are 
affected), 12 of the athetoid type (3 are the tension type 


and 9 are non-tension), and 3 of the ataxic type. The 
types defined are all pure. There is slight ataxia in 4 
athetoids and in one ataxia there is slight spasticity. The 


objectives in the treatment of the spastic type are the 
prevention of contractures, reduction of spasm and the 
restoration of muscle function, achieved by: 

1. Passive movements followed by active movements 

2. Passive stretching of affected muscles. 

3. Resistive exercises to the weak opposing groups. 

4. Corrective night splints. 

§. Supervision of corrective footwear 

6. Crawling which results in contractures is prevented by 
standing tables and special chairs. 

7. Postural training. 

8. Group training in basic skills such as eating, buttoning. 

9. Training in sitting, standing and walking. 

In the athetoid the most important consideration 1s the 
promotion of relaxation, and training in the co-ordination 
of voluntary movements. Relaxation requires a long 
programme of training. Involuntary movement 1s _pre- 
vented with sandbags if necessary. Resistive exercises 
have been useful as they demand concentration and 
minimize involuntary movements. Training in co-ordina- 
tion is achieved by special activities such as walking in a 
placement ladder, climbing wall-bars, balance walking and 
games. Deformities and the strengthening of muscles 
must also be attended to. Of prime importance, however, 
is the control of involuntary movements and the teaching 
of relaxation Until relaxation is achieved  turther 
training is not undertaken. In the ataxic type exercises 
are designed to train balance and co-ordination. Con- 
fidence must be built up and the children are trained to 
climb stairs and wall-bars. Skills are also taught requiring 
a high degree of co-ordination. Records on each child 
are kept in all Departments. Perhaps the one which is 
of most value in noting the physical improvements in the 
children is a movie of the child taken at yearly intervals 

Case 1. An instructive example of the progress made is the 
case of Ann. This child (aged 7 years) was first seen at the 
school at the age of 44. She had a severe convulsion at the 
age of 2 years, since when she has had a left hemiplegia. The 

ysical examination revealed a well-nourished, nervovs child, 
who wears a below-knee caliper with a T-strap and inside 
iron on her left foot. She walks with her left foot well 
inverted and on the toes. This limp suggests some shortening 
without her boots, the right foot appears 
normal; the left foot is well inverted and plantar flexed; the 
toes are dragged along the floor, and when the weight is trans- 
ferred to the left foot the heel is raised slightly off the floor. The 
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weight is taken on the external side of the sole and the border 
of the foot. There also appears to be some rotation of the 
tibia (her knee appears externally rotated when she attempts 
to correct the position of the foot). The tendo Achilles 
appears tight and the heel is tilted inward. The left arm is 
often held in the semi-flexed position with a loose hand. The 
rest of the body appears normal. 

On re-examination 24 years later, the following changes in 
Ann’s condition can be noted :— 

1. She no longer requires a caliper, but wears an orthopaedic 
boot raised on the outer border. 

2. The left foot is no longer inverted, but held in normal 
position. 

3. The heel is now placed on the floor, but still cannot 
achieve a heel-toe’ movement. 

4. The tendo Achilles has been stretched considerably, but 
is still tight. 

5. The left arm hangs loosely at her side with slight flexion 
of the elbow. This iealen increases when concentrating on 
more difficult activities. 

6. Dorsi-flexion, which was not present, is now actively 
performed in a limited range. 

7. Eversion, which was not present, can now be achieved, 
om h movement is slight. Peronei contractions are clearly 
visibdie. 

In summary it can be seen that there is marked improvement 
in her condition. This can be attributed to an_ initial 
manipulation and plaster for 6 weeks, and also to constant 
muscle re-education and the wearing of a London Hospital 
night splint. 


DRUGS AND BRACES 


The so-called antispasmodic drugs are curare, prostigmine 
and Tolserol. These are only effective for short periods; 
they do not play any part in the treatment at the School. 
Glutamic acid to improve mental function is generally 
considered to be useless. Vitamins are often prescribed, 
but their value is nil. 

As far as surgery is concerned, I can truthfully say that 
in the few children who have had operative intervention 
the results have not been impressive. This may be largely 
due to the fact that these children have not received 
intensive post-operative physiotherapy. By intensive I 
mean therapy for at least 2 or 3 years. Phelps, himself 
an orthopaedic surgeon, feels that surgery is mainly 
indicated in the adolescent and the adult cerebral palsied. 
Phelps describes 3 types of braces: the supportive, the 
corrective and control braces. The supportive are used 
mainly in poliomyelitis cases where there is definite weak- 
ness, but is not often indicated in cerebral palsy. Control 
braces are used by Phelps in severe cases of athetosis to 
help smooth out a marked distortion in the gait and 
prevent the development of a bad and fixed habit. 

Braces have not been used in this School for this pur- 
pose, so I am unable to judge their effectiveness. 

The corrective brace is often used in the form of night 
splints and is very useful in preventing foot drop and 
flexion of the knees. The reason for these deformities is 
not known except that these children are often late in 
walking. Because of this they sit for hours with their 
knees turned in and flexed and their feet out behind. We 
have found that a London splint or a Dennis Browne splint 
modified to extend above the knee has proved very 
effective in preventing deformities. After a while the 
children enjoy wearing them and will not go to sleep 
without them. In a few cases with severe foot drop we 
have found that manipulation under anaesthesia, with the 
application of a plaster for 6 weeks followed by physio- 
therapy and night splints, has been most effective. 


= 


12 Julie 1952 


S.A. TYDSKRIF VIR GENEESKUNDE 


Restoration of the 
Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing 50 micrograms 
vitamin B,, (Cyanocobalamine) per c.c., restores the 
megaloblastic blood picture to normal and counteracts the 
neurological phenomena which are so frequently associated 
with pernicious anemia 


The intramuscular injection of Euhaemon causes no dis- 
comfort, systemic or local reaction, and it may be used in 
patients who are sensitive to liver extracts 


In addition to the remarkable hematological improvement 
following the injection of vitamin B,, in pernicious anemia, 
disappearance of glossitis and improvement in strength and 
mental alertness are effected. 


Vitamin B,, has a high haematopoietic activity in sprue, in 
many cases of nutritional macrocytic anemia and in certain 
cases of macrocytic anemia of infancy. 


Euhaemon 1s issued in ampoules of | ¢.c., each containing 


SO micrograms of vitamin B,,, in boxes of six ampoules. 


KUHAEMON 


(Vitamin By») 


Literature on application 


( (NCORPORATEO 
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BY THE ORAL AND INTRAMUSCULAR ROUTES... 


Recent studies have confirmed the value of kbellin in 


BRONCHIAL ASTHMA 
WHOOPING COUGH 
CHRONIC COR PULMONALE 
ANGINA PECTORIS 


Benecardin 


Trede Mork 


Benecardin 1s a potent bronchial relaxant and coronary 
Gilator, Unlike such drugs as glyceryl trinitrate and 
aminophyllin its effect is cumulative, resulting in a 


sustained response. It bas no action on the sys temi¢ 


" vessels and, therefore, does not affect the biood pressure, 


Benger Laboratories 


Further information from: 
BRITISH CHEMICALS & BIOLOGICALS (S.A.) PTY. LTD. 
259 Commissioner Street, Johannesburg . P.O. Box 5788 , Telephone 23-1915 
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Its worth 
knowing 


that Firestone is the only tyre 
that, year after year, is safety 
proved on the world’s speed- 
ways for your protection on 
South Africa’s highways. 


That’s one of the reasons 


Firestone 


are such consistently good tyres! 


Listen to “The Voice of Firestone” over Springbok Radio on Thursdays at 8.30 p.m. and from Lourenco 
Marques on Saturdays at 7 p.m 
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STRUCTURAL INTEGRITY 


Hy The structural integrity of aluminium hydroxide prepara- 
tions lies in their ability to withstand certain environmental 
stresses. Exposed to physiological gastric pH an ordinary 
alumina gel soon disintegrates completely when, meeting 
with gastric HCl, it is reduced to soluble, astringent non- 
protective, aluminium chloride. 
In the presence of hydrochloric acid at gastric pH the pro- 
tective demulcent, acid resistant alumina gel of Gelusil* 
antacid adsorbent is not significantly altered. Gelusil assures 
rapid, prolonged symptomatic relief in the 
treatment of gastric hyperacidity and peptic 
ulcer. 


In bottles of 50 and (00 tablets 


WM. R. WARNER & CO. (PTY) LTD., 6-10, Searle Street, Capetown. 


‘ANTABUS’ 


for the treatment of 


ALCOHOLISM 


‘SCORBEX’ 


VITAMINISED 


BLACKCURRANT 
JUICE 


‘Antabus’ is an aversion treatment and is a Prepared from natural Blackcurrant Juice 


relatively safe drug provided a proper 
physical, psychiatric and social evaluation of 
the patient is made before treatment is 
commenced, and the consent of the patient, 
and where possible the co-operation of 
relatives is obtained. 

Packing:—Boxes of 50 tablets 

Each 0.5 Grm 


and pure cane sugar. Rich in Vitamin C, 
containing not less than 25 mgm. Ascorbic 
Acid in each fluid ounce. Most acceptable 
to infants, children and adults, making a 
health-giving, palatable and refreshing drink. 
Packing:—Bottles of 16 fl. oz 


TRADE ENQUIRIES: 
NATAL: Stuart Jones and | TRANSVAAL and O.F.S. B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 
David Anderson, Ltd., 20 Queen | Owen Jones, Ltd. 83 Main | Owen Jones Ltd., 63 Cambridge @. Owen Jones), Ltd., Raphael's 


Street, Durban Street, Johannesburg. Street, East London. eet — Street, 
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EDUCATION 

The educational aspect in a rehabilitation programme for 
the cerebral palsy child is a complex one. The affliction 
may present various types of motor disturbances alone 
or in combination. Besides the obvious motor handicaps, 
speech and vision disorders, together with reading and 
writing difficulties, are a frequent accompaniment, making 
the educational programme more difficult than that which 
confronts a child with a single handicap. 

Education must be interpreted on its true basis—to 
develop the individual as a whole, to fit a child for life 
and to produce a well-rounded personality. The handi- 
capped child in particular needs compensatory assets of 
personality. 

The task, therefore, is not merely to instil learning, but 
also to teach these children to adjust themselves to their 
handicap and environment, to train them in the skills of 
daily living, to ensure a sound academic foundation of 
fundamental subjects such as reading, writing and numbers 
and develop any individual flair or interest which the child 
may have. 

As it is difficult to evaluate the intelligence of these 
children, they must be given a fair trial period, and 
educational training should continue as long as improve- 
ment is shown in skills by self-help and social confidence. 

There is rapid improvement in muscle control when a 
cerebral palsy child goes to school without definite 
emphasis being placed on muscle-training itself. The 
teacher will probably have to substitute. Ways and means 
must be found to provide the child with a life that 
approaches the normal. Very often (provided the staff is 


trained in the various spheres) the personality of the 


teacher counts far more than the actual technique involved. 
A happy atmosphere is as important as good physical care. 

At Forest Town School education is carried on in 3 
groups. The nursery class, the kindergarten and first grade, 
and the higher school group. We have 14 in the nursery 
class, and 11 in each of the other classes. 

In the nursery class activities are based upon free play 
and group activities, controlled in accordance with each 
child’s physiotherapy programme. The babies are intro- 
duced to the rudiments of their future training, usually 
an introduction to the world of action. In this group 
independence and self-reliance are fostered, foundations 
laid for correct behaviour patterns and a feeling of per- 
sonal worth developed. In the kindergarten an approach 
is made to formal learning. The foundations of numbers, 
reading, and writing are part of a programme outlined for 
each child according to his physical and mental capabilities. 

In the School groups formal lessons in school subjects 
are given, bearing in mind that teaching in its later stages 
must be correlated with vocational training to ensure a 
productive future. We have been assured of the full co- 
operation of the Union Education Department, which will 
provide vocational training at its schools at Kimberley 
for suitable cases. 

Practical difficulties confront us in the school room. 
Special furniture is needed, adapted to the disabilities of 
each user, learning apparatus must be handled easily and, 
where possible, combined with motor training equipment 
to help the child achieve the skills of daily living. 

The teacher must be ingenious to devise apparatus, 
blocks of letters, pictures and signs so that the pupil can 
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write in his own way. Reading, arithmetic and other 
lessons do not necessarily involve writing or the finer 
physical movements which may be beyond the child. 
Reading is important for obvious reasons. A child who 
can read can enter into experiences which physically he 
cannot enjoy; he can study and improve his knowledge. 

The children at the School have the same syllabus as 
children in Government schools and their progress is 
watched by the Education Department. At the present 
we do not have an occupational therapist at the School. 
This therapist may be able to help us direct our 
occupational therapy along more satisfactory lines. We 
do, however, supply occupational therapy by encouraging 
motor skills, self-help in feeding, dressing and playing, 
and are constantly on the look-out to see that children 
are making an effort to correct motor function which is 
being wrongly applied. As far as diversional therapy is 
concerned, the children are given swimming lessons once 
a week, also finger-painting and a movie for the children 
is shown every week. The children are taken on picnics 
to the zoo and circus. In this way they are encouraged to 
adopt a healthy and normal attitude to the pleasure which 
a normal child can enjoy. 


INTELLIGENCE 


Much has been written about the intelligence of children 
sulfering from cerebral palsy. Lay opinion is that most 
of them are mentally deficient. This is understandable, 
since our usual assessment of a child we meet in social 
situations is through the quality of his speech (in both 
enunciation and vocabulary) and in the way in which he 
carries on his daily activities and play. 

It is difficult for the public to understand that such a 
child often has a physical disability of the muscles of 
speech, since speech seems so effortless to us, and that his 
bodily handicaps make him awkward in attempting tasks 
that younger children can do quite easily. 

In spite of these handicaps the children who were given 
the Terman-Merrill tests at the Forest Town School nearly 
all proved to be average or above average in intelligence 
We are now obtaining two new tests which are reported 
to be suitable for cerebral palsied children. They are 

1. Raven's Progressive Matrices Test; and 


2. The Ammons Full-Range Picture Vocabulary Test 


EMOTIONAL SECURITY 


An aspect which is often neglected, but which is of the 
utmost importance, is the emotional rehabilitation of these 
children not only in their home environment but also in 
society. Only by education can we teach the public that 
negative feelings of curiosity, pity, over-solicitude, fear, 
repugnance and indifference must be supplanted by a 
positive feeling of sympathetic understanding for these 
children. While most human beings are sympathetic, 
understanding itself only comes with information. This 
we endeavour to give the parents by monthly meetings 
and personal interviews. At the same time, we try to 
encourage the public to take a definite interest in our 
School and our problems. The staff at the school has a 
warmth of feeling and understanding for these children 
which soon elicits from the children a feeling of confidence, 
security and a desire to improve their own position. The 
child handicapped since birth is much less likely to have 
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emotional problems than the child handicapped after a 
period of normal life. However, as he begins to associate 
with other children, he realizes his limitations in play and 
social activities. 

The parents of handicapped children have a special 
predicament in that they try to react normally in an 
abnormal situation; but sooner or later these children 
realize that they are different and severe emotional 
problems arise. If these children are started in school at 
a young age they gradually acquire a feeling of indepen- 
dence and are able to adapt themselves even to the severest 
disability. Through the parent meetings we make an 
attempt to help the parents face and discuss their 
problems with one another. In all programmes of 
rehabilitation it must be realized that the children need 
not only physical rehabilitation but also emotional and 
intelligent security. 


Case 2. George, aged 13 years, illustrates many points in 
cerebral palsy: firstly, the multiplicity of factors in aetiology. 
and secondly the marked improvement that has occurred in his 
physical handicaps, his speech, his schooling and his emotional 
adjustment. 

George was admitted to the Forest Town School on 2 August 
1949 as a tension athetoid. His father (aged 38) and his mother 
(aged 35) are both well. Also 3 younger children are all well; 
2 girls and a boy. George was first pregnancy which only 
lasted 7 months; he weighed approximately 4 Ib. at birth. A 
few days before birth the mother fell on her back and was 
unconscious for a few minutes. The labour was easy; soon 
after birth he was oe jaundiced and had many convulsions 
during the first few weeks, but none since. The question of 
the Rh factor has not been evaluated but seems most unlikely 
from the family history. Since an early age the parents felt 
he was not normal. He first sat at 2 years and did not walk 
until he was 44 years. Before admission to the School he 
received exercises at a hospital in Rhodesia. 

Physical examination revealed an apparently intelligent child 
with marked grimacing of his face and who, when observed 
turned up and twisted his left arm behind his back. He usually 
walks smoothly with loose swinging arms and takes large 
confident steps. When he realizes he is watched his left wrist 
becomes flexed, and his arm twisted behind his back. His 
teeth are firmly clenched and his jaw protrudes; his head is 
pulled forward and rotated towards the left. The head on 
passive movement shows a certain amount of general tension 
in rotation, extension and flexion. This is accompanied by 
continuous grimaces of his face. Both sternocleidomastoids 
stand out prominently. Active movements of head and neck 
are full but slow. There is definite tension in all movements 
of the arms but more marked on the left side. When asked 
to do finger-nose touching this was performed accurately but 
accompanied by marked grimacing and tension of all the 
muscles involved. On attempting to clap hands the right 
seemed slightly tight but relatively easy to handle, while the 
left became flexed, and the fingers stiff and splayed. The 
passive movements of the lower limbs are stiff due to involun- 
tary inability to ‘let go’. His active movements are accom- 
panied by involuntary movements of both shoulders. 

The plan of physiotherapy pursued was 

1. Teaching of voluntary relaxation of whole body 

2. Conscious relaxation of face, shoulders and left upper 
extremity 

1. Breathing exercises to relieve tension 

4. Controlled active movements. 

S. Strengthening of weak muscles, and stressing of posture 

6. Re-education of walking with loose arm swinging. 


On re-examination 2) years later, there was a marked 
improvement in his walking. He can now consciously correct 
his left arm. and maintain this posture for an increased period 
of time. He also takes a pride in his appearance. Passive 
movements are now free and relaxed and offer no resistance 
except in a few isolated muscle groups. Tension has greatly 
diminished. On active movement there is very little overflow 
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except for slight tension in the jaw. On picking up articles 
and catching a ball his direction and co-operation show marked 
improvement. 

At the time of admission to School in August 1949 he 
was able to count to 100 and do simple sums in Arithmetic. 
He was unable to read or write. One of the worst features 
was his complete inability to concentrate on any single project 
for more than a few seconds. At present he has completed 
Beacon Book V and VI, and can even read books of greater 
difficulty. Reading aloud is also now possible. In Arithmetic 
he has completed the Standard 2 textbook. He now writes 
reasonably well. 

One of the biggest problems in George's treatment is his 
speech difficulty. In addition to the tension in his jaw he 
appears to have marked tension of the tongue; consequently 
he speaks very indistinctly. He is also acutely conscious of 
his disability and at the slightest emotional upset his speech 
deteriorates markedly. In his case breathing exercise and 
relaxation are stressed. He is also given tongue, jaw and 
lip exercises before a mirror. His actual improvement has 
up to date been slight because he has only had occasional 
periods of speech therapy. 

His emotional development has improved greatly. At the 
time of admission he was aggressive, had temper tantrums and 
crying bouts. He now is very co-operative, rarely loses his 
temper or self-control. In social development he has acquired 
a keen sense of responsibility and a Friendly balanced per- 
sonality. He helps other children, is tolerant and has adapted 
well to the give and take of boys’ activities. On occasion he 
will push to the forefront to become a leader. If not chosen 
as leader he sulks, but is amiable if the reason is explained. 

In general it can be definitely stated that George has shown 
a marked improvement in all phases of activity. He has a 
feeling of responsibility, a desire to improve and also has a 
friendly and well-balanced personality, although at times he 
may be a little domineering. 


THE FUTURE 


As far as the future of these children is concerned we are 
hoping that by pressure in the right quarters we will be 
able to supply vocational training and then later the 
placement of these children in industry. 

I would like to stress that every child suffering from 
cerebral palsy is entitled to: 

Good physical health and utilization of all the 
capacities which our surgical and related professional 
knowledge can provide; security in himself, in his home 
and in his community; this acceptance depends on the 
recognized worth of the individual. 

Play and participation in family and national life. 

Training for a job within the limits of his mental and 
physical capacity and an education which is academic and 
vocational. 

Through further research we must find ways of giving 
better educational and treatment facilities to cerebral 
palsied children. 

SUMMARY 


The Transvaal Association for the Care of Cerebral Palsy. 
a private charitable organization, has been running a 
School for educabdle cerebral children for the past 3 years. 

The type of children accepted have been classified, and 
the work undertaken has been outlined briefly. 

Underlying the programme is a policy of treating the 
child as a whole psycho-biological organism. 

The various phases of physiotherapy. speech therapy, 
education and emotional development are all dealt with 
separately, but the whole plan of training is well co-ordi- 
nated through a well-trained and devoted staff. The 
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parents, too, have a part to play and this is stressed in 
group meetings and private interviews. 

The progress made can be judged by noting the improve- 
ment in the 2 cases quoted. In the former the physical 
improvement and plan of treatment is stressed. In the 
latter the general physical, educational, emotional and 
social progress (which were all marked) can be well seen. 
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The most benefit in suitable cases will only come to those 
who have treatment started at an early age. 


Acknowledgments are due to the staff of the Forest Town 
School who have contributed so well to the welfare of these 
children. Special thanks are due to the principal, Mrs. F. M. 
Tragott-Vorwerg, the physiotherapists (Mrs. V. Phillips and 
Mrs. P. Goldblatt) and the speech therapist (Mrs. A. Shavell). 


MAN 


M.D. 


Salisbury Native Hospital, Salisbury, Southern Rhodesia 


and 


C. S. MITcHELt 
Salisbury Hospital, Salisbury, Southern Rhodesia 


It is important for medical officers practising in Southern 
Africa to be acquainted with as many as possible of the 
plants which can produce poisoning in man. We believe 
there is a vast field of fascinating material for any doctor 
so interested; furthermore, a knowledge of these poisonous 
plants would be of inestimable value in medico-legal work. 

Case History. A case of acute buphanine poisoning was 
recently admitted to the Native Hospital, Salisbury. The 


patient was a well-built Native male about 24 years old 
who, some 6 years before, was told by a witch doctor 
that if ever he should develop abdominal pains and feel 
weak he should drink the juice of the bulb. Accordingly 
when, on 18 January 1952, at about 6 p.m., he experienced 


such discomfort, he set out into the veld and cut off the 
root of the bulb, allowing a few drops of the milk secretion 
to collect on a plate. He then mixed this minute quantity 
of juice with cooked porridge and consumed only 2 spoon- 
fuls of the mixture. Almost immediately his mouth became 
very painful and he experienced a burning pain down to 
his epigastrium. He became dizzy and fell to the ground. 
All this happened within a few minutes. He does not 
remember anything more until he regained consciousness 
in the ward some 20 hours later. 

He was admitted at once to hospital where he was found 
to be irrational, restless and talkative. He displayed an 
intense photophobia. His skin was dry, the temperature 
being 99.6° F, pulse 76 and respirations 18 per minute. His 
pupils were widely dilated, but reacted to light. The Kernig 
sign was positive and the fundi were clear. There was a 
right extensor plantar response, the left being equivocal. 
An attempt to wash out the stomach was unsuccessful, as 
was a lumbar puncture. He was given an intravenous 
drip-glucose-saline to which 10 grains of quinine were 
added. 

The next morning he was still irrational. He was 
talkative and inclined to resist any examination. The pupils 
were still dilated, equal and reacted to light. Both plantar 
responses were now flexor, but the tendon jerks were brisk. 
Some abdominal distension was observed. The blood 
pressure was 140/104 mm. Hg. Lumbar puncture revealed 
a clear fluid, its chemistry being: Chlorides, 720 mg. per 
100 c.c.; Nonne-Apelt reaction, negative; protein, 30 mg. 
per 100 c.c.; Wassermann reaction, negative. No cells 


were seen. The blood Wassermann reaction was negative 
and no parasites were present in the peripheral blood, 

The urine did not contain sugar or protein. The total 
white cell count was 5,500 per c.mm., the differential count 
being: Neutrophils, 60%; Lymphocytes, Monocytes, 
4°..; Eosinophils, 7%. No ova were found in the stool or 
urine, 

By 5 p.m. the same day (i.e. some 20 hours after 
admission) he regained consciousness and thereafter made 
an uninterrupted recovery. 

Discussion. Unless the medical officer is presented with 
a history of the consumption of such a noxious agent and 
is acquainted with the possible deleterious effects of the 
drug, an error in diagnosis may arise. This case, e.g. 
resembled, inter alia, acute drunkenness, meningitis or 
acute malaria. 

The characteristic signs of poisoning by buphanine in 
non-fatal cases are: 

The rapid development of ataxia and giddiness. 
Impaired vision 

Talkativeness or, in other cases, quiet and depression 
Stupor 

Finally coma. 

Gordon! records the autopsy findings on a fatal case 
of buphanine poisoning and states that in South Africa 
the plant Buphane disticha is used extensively for 
medicinal purposes by Native herbalists and medicine- 
men. Kamerman’ reports 2 deaths from buphanine 
poisoning out of 30 deaths in one year. These authors 
suggest that the true incidence of fatal buphanine is 
probably higher than the figures would indicate, as there 
is no provision for the registration of Native deaths in the 
rural districts of South Africa. The same would apply to 
Southern Rhodesia. 

The bulb Buphane disticha is employed medicinally 
among many of the South African tribes and its many uses 
are worthy of mention The Xosas use the dried scales 
of the bulb as a dressing in circumcision. It is also said 
to be of benefit in the alleviation of rheumatic pain and 
is even employed by Europeans as a dressing for boils and 
septic wounds. It is further claimed to be a relief for 
asthma, for which the leaves of the bulb are dried and 
made into a pillow on which the head rests. 

It is known that Hottentots prepared from the plant an 
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arrow poison for shooting small game, and the Bushman 
also use the root juice as one of the ingredients for poison- 
ing arrows. In the Bethlehem district of the Orange Free 
State it is commonly self-administered by Natives in the 
form of an enema for suicidal purposes. It would appear 
that the parts of the plant growing above the ground are 
not toxic. Cattle constantly browse on it without ill effect, 
but die if they consume the bulb. 

The plant is known in the Union by the local name of 
gifbol, seeroogblom, or Cape poison bulb, and as far back 
as 1822 Burchell in his Travels in the Interior of Southern 
Africa refers to the virulent poison contained in its bulb. 

Four alkaloids have been isolated from the bulb, viz. 
buphanine (resembling hyoscine in pharmacological action), 
a weak basic alkaloid (with convulsant action), a water- 
soluble alkaloid (similar in action to colchicine), and 
narcissine. A further alkaloid, haemanthine, resembling 
atropine in action, is claimed to have been isolated. This, 
when applied in a 2% solution to the conjunctiva, produces 
a burning sensation, lachrymation and mydriasis. The 
outer dry layers of the bulb contain no alkaloid 


ASSOCIATION NEWS 


ANNUAL RePoRT OF THE CHAIRMAN OF FEDERAL 


Obituary. Wt is with deep regret that we have to record the 
loss through death of the folloutes members: Dr. C. C. P. 
Anning, Dr. M. T. Ascough, Dr. G. Black, Dr. D. M. Brink, 
Dr. W. H. Croudace, Dr. P. J. G. de Vos, Dr. M. A. Diemont, 
Dr. A. P. R. Fennell, Dr. lL. Gardiner, Dr. E. G. Goddard, 

M. Greenberg, Dr. S. Hellig, Dr. P. S. Kahn, Dr. C. J. 

. Mr. J. J Levin Dr. J. A. Lloyd, Dr. F. W. Lundie, 

O. O. Midgley, Dr. E. A. O. Nicolay, Dr. M. D. Pfaff, 
Dr. D. Sand, Br. E. B. Theunissen, Dr. B. Vivier, Dr. A. 
Walbrugh and Dr. J. A. Weir. 

Membership. During the past year there has been an over- 
all increase in membership of 320, the total membership now 
being 4,417. There have still been some losses due to removal 
and failure to notify changes of address, but these seem to be 
on the decrease. The fact that members proceeding overseas 
for more than 12 months are able to become unattached mem- 
bers is helping to reduce what was formerly a loss. Members 
are urged to see that their membership is continued for their 
own sakes as well as that of the Association. 

Members are distributed among the various Branches as 
follows: Border Branch, 134; Cape Eastern Branch, 66; Cape 
Midlands Branch, 139; Cape Western Branch, 1,032; East 
Rand Branch, 186; Griqualand West Branch, 80; Natal Coastal 
Branch, 406; Natal Inland Branch, 148; Northern Transvaal 
Branch, 415; Orange Free State and Basutoland Branch, 294; 
Orange River Branch, 25; Southern Transvaal Branch, 1,151: 
South West Africa Branch, 47; Transkei Branch, 77; Unattached 
members, 201; Emeritus members, 16; Honorary members, 6. 
There are, in addition, 238 Student members. 

Honours. During the year the Council honoured 
Dr. C. A. H. Green, of Johannesburg, by the award of the 
Association's Bronze Medal in recognition of his work for 
the Association, mainly in connexion with the Central Com- 
mittee for Contract Practice. The Hamilton-Maynard 
Memorial Medal for 1951 was awarded to Dr. Maurice 
Shapiro, of Johannesburg, for his paper entitled ‘The ABO, 
MN, P and Rh Blood Group Systems in the South African 
Bantu’. The Leipoldt Memorial Medal for 1950 was awarded 
to Dr. D. R. Meiring, of Stellenbosch. for his paper entitled 
“The Future of General Practice’. There was no award of 
this Medal for 1951. 

Honorary and Emeritus Membership. The Council 
honoured Dr. R. Alexander, Dr. Gilles de Kock, Dr. 
Meillon, Dr. P. J. du Toit, Dr. F. W. Fox and Dr. H. Zwaren- 
stein by electing them to honorary membership of the 
Association in terms of By-Law 6 (a) in recognition of the 
‘valuable contributions to the advancement of medical science’ 
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The bulb is large and tunicate, approximately 6-8 inches 
high and 5 inches in diameter. The outer scales become 
brownish and papery, the inner ones are white and fleshy. 

A characteristic feature which assists in early identifi- 
cation is that the leaf bases at the apex of the bulb are 
set in one plane but opposite to one another. This arrange- 
ment results in the fan of sword-shaped leaves by which 
the plant can easily be recognized in the veld. The 
inflorescence consists of numbers of red flowers set in an 
umbel at the top of a fleshy stalk, approximately 12 inches 
long. 


We wish to thank Dr. R. M. Morris, O.B.E., Secretary for 
Health, for his kind permission to publish this paper. 
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made by them. Prof. William Campbell has been elected to 
Emeritus membership. The presentation of these honours and 
awards will be made at the Annual Congress to be held in 
September 1952. 

Federal Council Meetings. Following the triennial elections, 
a new Council assembled in Johannesburg on 20 September 
1951. Dr. R. Theron, of Bloemfontein, was elected President 
of the Association for the year 1951-1952, while Dr. L. 1. 
Braun, of Johannesburg, was elected Vice-President /President- 
Elect. Dr. A. W. S. Sichel, of Cape Town, was elected to the 
ceaiee of Chairman of Council, with Dr. L. lL. Braun as 
‘ice-Chairman. The meeting lasted for 3 days. A second 
meeting was held in Johannesburg on 24-26 April 1952. The 
average attendance at these two meetings was 39 

The Executive Committee has met on 2 occasions before 
the Council meetings, but has continued to do most of its 
business between meetings by correspondence. 

The Annual General Meeting was held in Johannesburg on 
20 September 1951 The President and 42 members were 
present and 20 proxies were handed in. The usual business 
was transacted 

Congress. The Association accepted an invitation from the 
Southern Transvaal Branch to hold the 38th South African 
Medical Congress and 17th Annual Scientific Meeting in 
Johannesburg from 22-27 September 1952 

Presidency of the British Medical Association. During the 
past year this Association has been honoured by the fact that 
the Chairman of the Council has been, at the same time, the 
President of the British Medical Association. Dr. Sichel is 
at present overseas in order to hand over this important office 
to his successor at the Annual Meeting in Dublin. While in 
that city he is to be presented with the honorary LL.D. degree 
by the National University of Eire. 

Committees of Council The Head Office and Journal 
Committee continues to render good service in looking after 
the administrative and financial affairs of the Association. 

The Federal Ethical Committee, which has been charged 
with the task of reviewing the rules for procedure in ethical 
matters. is continuing with this work. 

The Central Committee for Contract Practice has concluded 
its task of preparing a new tariff of fees for approved Medical 
Aid Societies and is kept busy with the considerable amount 
of work which falls to its lot. 

The Parliamentary Committee has had an increased amount 
of work to do in connexion with the Supplementary Health 
Services Bill, the Post-Mortem Examinations and Removal of 
Human Tissues Bill, the Nursing Amendment Bill, the Public 
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Health Amendment Bill. and the Medical, Dental and Phar- 
macy Act Amendment Bill. In all cases the Committee has 
sought to * maintain the honour and interests of the medical 
profession 

Various sub-committees have been appointed by Council 


from time to time to deal with special aspects of the 
Association’s work. 
Journals. The weekly publication of the South African 


Medical Journal continues to meet with success and the South 
African Journal of Clinical Science continues to be 
published quarterly. 

Branches and Divisions. The Branches continue to hold 
regular meetings, but there is a growing need for more time 
to be spent on the discussion of clinical subjects. To meet 
this need it has been suggested that in addition to a monthly 
business meeting, some Branches would find it useful to 
organize an additional clinical meeting to be held — 

Groups. Another new Group has received the approval of 
Council and is known as he South African Society of 
Specialists in Physical Medicine’. The Groups continue to 
carry on the scientific work of their own specialities and are 
fulfilling a useful purpose. 

World Medical Association. The Fifth General Assembly 
of the World Medical Association was held in Stockholm in 
September 1951. The Association was represented on that 
occasion by Dr. H. A. Shapiro, Dr. S. Machanick and Dr. 
Emilia Krause. 

British Commonwealth Medical Council. The _ third 
Commonwealth Conference was held in Calcutta during March 
1952. The Secretary of the Association was present as the 
South African representative. 

Provincial Hospitalization. Generally, hospital matters have 
been quiet in all the Provinces, although in the Cape and the 
Transvaal attention has had to be given to the fact that the 
Interim Suspension Ordinances will soon lapse. In the 
Transvaal, too, much attention has been given to the shortage 
of hospital beds in the Johannesburg area. 

Finance. The funds of the Association were decreased at 


the end of 1951 by a loss on the year’s working of £314. With 
the large increases which have recently been made in paper 
and printing costs and the general increase in all other costs. 
it is expected that a much larger deficit must be faced during 
the present year 


As the annual subscription of members has 


Cape WESTERN BRANCH 
The meeting took the form of a Clinical Evening arranged 
by Dr. H. H. Jacob and Mr. J. H. Louw. Cases from each 
Department of the Groote Schuur Hospital were presented. 
Department of Neurology: A Case of Subarachnoid 
Haemorrhage, by Dr. H. Walton. 
Department of Surgery: A Case 
the Neck, by Mr. J. H. Louw. 
Department of Obstetrics: A Case of Valvular Heart Disease 
in Pregnancy, by Dr. R. Sinclair. 
Department of Medicine: A Case of Pernicious 
by Dr. eftwich 


of Tuberculous Glands of 


Anaemia, 


Department of Paediatrics 
Dr. P. Suckling. 


4 Case of Acute Nephritis, by 


The list of the Queen's Birthday Awards includes the name 
of Dr. D. H. R. Vollet, Director of Medical Services, 
Basutoland, who has been awarded the O.B.E. 
Dr. Arnold Katz, M.Ch. (Cape Town), F.R.C.S. (Eng.), has 
returned to Cape Town from a post-graduate visit overseas 
While in London, Dr. Katz held appo‘ntments at The Hospital 
for Sick Children, Great Ormond Street; St. Mark’s Hospital 
for Diseases of the Rectum, and at The Middlesex Hospital. 
Dr. Katz has resumed practice in Cape Town. Telephones: 
7-3007 and 7-4909. 


Mr. A. I. Lichter, F.R.C.S.. who has recently returned to 
South Africa after 6 years of post-graduate work in England. 
has commenced consultant practice as a Thoracic Surgeon at 
32-34 Jenner Chambers, Jeppe Street. Johannesburg. Tele- 
phone: 23-3634. 
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not been increased for some years, the Federal Council at its 
last meeting agreed that it should be raised as from 1 January 
1953. From information received, this is apparently also being 
done in various other parts of the world. , é 

The Benevolent Fund now has 21 beneficiaries, and during 
the last financial year payments totalling £2,123 were made. 
The Accumulated Funds now stand at £33,361. 

Library Grants. Grants to the Universities of Cape Town 
and the Witwatersrand, amounting to £250 each, were made 
during the year, and members are reminded that both libraries 
are available to them either by personal visit or by postal 
inquiry 

The Council recently agreed to the presentation each year 
of bound copies of the South African Medical Journal and 
the South African Journal of Clinical Science to the National 
Library and Archives of the Association established by the 
Northern Transvaal Branch. 

Medical Agencies. The agencies established by the 
Association in Cape Town, Johannesburg and Durban are all 
making satisfactory progress, and members are reminded that 
the agencies exist for their assistance and are urged to make 
use of the facilities offered. 

Medical Insurance Agency. The work of this agency has 
grown during the past year, mainly due to the arrangements 
made with Messrs. Edward Lumley & Sons regarding insurance 
of members’ motor-cars. A large number of members have 
made use of the special policy issued by this company for 
members of the Association and have found it to be greatly 
to their advantage. The arrangements for insurance cover 
against claims by the public by means of the special policy 
issued by the Atlas Assurance Company, continue to give 
satisfaction. Members are urged in their own interests to seek 
the protection afforded to them by this policy. At the end 
of last year a number of newly qualified graduates took out 
life insurance policies through the Association's insurance 
agency, and all these activities have added to the 
Association’s funds by means of the commission earned. 

In conclusion the Council would record its appreciation of 
the work of the Head Office and Journal staff and of all 
honorary officials and Committees of the Association. 


Johannesburg 
3 July 1952. 


Braun. 
Vice-Chairman 


MEETING HELD ON 30 May 1952 


Department of Ophthalmology A Case of Diabetic 
Retinopathy, by Dr. S. Appleton 
Department of | Oto-Rhino-Laryngology A Case of 


Neoplasm of the Pharynx, by Dr. de Villiers. E 
Department of Dermatology: A Case of Plantar Warts; a 
New Treatment, by Dr. Jean Walker ; 
Department of Orthopaedics: A Case of Tuberculous Hip 
Joint, by Mr. McMurray. 


Discussion and questions followed each case presentation. 


At the end of the meeting tea was served by courtesy of 
the Superintendent 


For the past 24 years he was Chief Assistant to Mr. T. 
Holmes Sellors at the Thoracic Surgical Unit at Harefield 
Hospital, Middlesex. 

Mr. C. Kaplan, F.R.C.S., of Durban, will be overseas until 
mid-August to attend the combined meeting of the Orthopaedic 
Associations of the English-speaking world, in London; there- 
after he will attend the joint meeting of the British and Irish 
Medical Associations in Dublin : 

He will return via Israel in order to attend the International 
Medical Congress being held ir jerusalem in August this year. 


Doctors’ Pustic INSURANCE: Locum TENENS AND 
Doctors Emptoyep By Pustic Bopres 


As recently notified in the Journal, the Association's Official 
Insurers, the * Atlas’, have agreed to extend the scope of 
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their malpraxis policy, held by so many of our members, so 
that it now protects an insured in respect of acts done by 
his locum tenens. 

Hitherto an insured was not so protected because the policy 
excluded cover in respect of acts committed by a qualified 
medical practitioner employed by the insured. 

It must be explained that this extension does not provide 
insurance for a /ocum himself against claims made against the 
locum. It covers the insured, who has appointed a /ocum, if 
4 patient makes a claim for damages against the insured 
arising out of an act of his locum. 

It 1s true that if any liability exists it probably rests, in 
such circumstances, on the /jocum. But there may be border- 
line cases and in any event there is nothing to prevent a 
patient mistakenly claiming against the principal instead of 
against the locum, and any such claim would have to be 
This is the gap which 


resisted, with consequent legal costs. 
the new extension of the policy fills. 

It remains for the locum to protect himself by taking out 
a malpraxis policy and this course cannot be too strongly 
recommended. 


OFFICIAL ANNOUNCEMENT 
Vacuum Mepicat Arp Soctery 


The Executive Committee of the Federal Council has agreed 
to the re-instatement of the Vacuum Medical Aid Society as 
an approved Society, to operate on the Tariff of Fees for 
ipproved Medical Aid Societies as from 1 July 1952 

L. M. Marchand, 
Medical House, Assistant Secretary 
Cape Town. 
3 June 1952. 


REVIEWS 


Nose anp THroat Diseases 


Diseases of the Nose, Throat and Ear: A Handbook for 
Students and Practitioners. By 1. Simson Hall. B.. 
Ch.B., F.R.C.P.B., F.R.CS.E. Fifth Edition. (Pp. 463 
+ xii, with 82 figures and 8 coloured plates. 18s.) 
~ i. and London: E. & S. Livingstone Limited. 
9 


Ear 


Contents: Part 1 The Nove Anatomy and Physiology of the Nose 

Examination of the Nose ‘ Viseases of the Nose Diseases 
of the Septum 5S. Diseases of the Nasal Cavity 6. Diseases of the 
Nasal Cavity (continued) ?. Diseases of the Nasal Cavity (continued) 
Part ul Nasal Accessory Sinuses 8. Anatomy 9 Acute Sinusitis 
10. Treatment of Sinusitis 11. Operations on the Air Sinuses 12 
Miscellaneous Diseases Affecting the Sinuses 

Part ill The Pharynx 1} Anatomy Adenoids and Tonsils 
1S. Acute Diseases of the Pharynx 16. Chronic Diseases of the Pharynx 
17. Tumours of the Pharynx 

Part It The Larynx 18. Anatomy 19. Methods of Examination 
20. Acute Diseases of the Larynx 21. Chronic Diseases of the Larynx 
22. Tumours of the Larynx 23 Neuroses of the Larynx 

Part } Endoscopy 24 «Instruments, Techinque, Examination 2$ 
Diseases of the Lung and Ocsophagus 

Part VI The Par 26. Anatomy Physiology of the Labyrinth 
‘8. Diseases of the External Ear 29. The Tympanic Membrane and 
the Fustachian Tube W. Acute Otitis Media 31. Chronic Otitis Media 
12. Complications of Otitis Media 43 Complications of Otitis Media 
(continued) Complications of Otitis Media (continued) Non 
Suppurative Diseases of the Ear % Operations on the Mastoid 7 
( hemotherapy Appendix Index 
The fifth edition of this well-known book continues the 


excellent work of its predecessors. As stated in the preface, 
its contents are designed for medical students and general 
practitioners. Its clarity and conciseness especially recommend 
it to the busy doctor, who is aided by a comprenensive index 
quickly to obtain the essence of both diagnosis and treatment 
of all the common ear, nose and throat conditions. Informa- 
tion obtained by clinical methods is emphasized and these 
techniques are fully explained and discussed, so that the book 
is of great value to the student. Of necessity, controversial 
subjects and intricate operations are not included, or merely 
mentioned, but much space is devoted to minor procedures 
which the author considers come within the scope of the 
general practitioner. 
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Incidentally, the ‘Atlas’ tell us that many members have 
decided not to take out or renew malpraxis policies because 
they are employed by Government, Provincial or other public 
authorities. These doctors are under the impression that any 
claim against them for damages based on alleged negligence 
would be handled, and the costs be borne, by their employers. 
Inquiries which we have made from the Provincial Authorities 
indicate that this is by no means necessarily the case. In one 
instance insurance has been effected by the public body con- 
cerned on behalf of its employees, but the amount of the 
insurance cover could be quite inadequate to protect even one 
doctor fully. 

Occasions might also arise, of course, when a doctor 
employed by a public body is called upon to give treatment 
outside his employment, e.g. in an emergency whilst on 
holiday, and in such circumstances the employee—the doctor 

would clearly have no cover. 

All members, therefore, whether private practitioners or 
those employed by public authorities, are strongly advised to 
effect malpraxis policies and to choose adequate limits of 
indemnity. 


Vacuum Mepiese HULPVERENIGING 


Die Uitvoerende Komitee van die Federale Raad het dic 
herstel van die Vacuum Mediese Hulpvereniging as ‘n goed- 
gekeurde Mediese Hulpvereniging, onderhewig aan die Tarie/ 
vir Mediese Hulpverenigings, vanaf | Julie 1952 goedgekeur. 
L. M. Marchand, 

Mediese Huis, Assistent Sekretaris 
Kaapstad. 

30 Junie 1952. 


Without over-elaboration Mr. Hall has succeeded in giving 
all the basic information required in this specialty and the 
book can be recommended thoroughly to all who require this 
Apart from the reliability of its contents the book’s price 1s 
extremely reasonable in these days of high costs. 


THe Cost or 


The Cost of Health. By Ffrangcon Roberts, M.D 
200. 16s.) London: The Turnstile Press. 1952 


Contents: 1. The Problem 2. What is Health? 3. The Evolution of 
Medicine 4. The Expansion of Medicine S. The Idea of Progress. 6 
The Nature of Medical Progress 7. The Nature of Medical Progress 
(continued) 8. Disease and Civilization 9% The Economic Background 
10. Medicine considered as a Commodity 11. National Health and National 
Wealth 12. The State becomes a Private Patient 13. The Mutual Obliga 
tions of the Individual and the State 14. Private and State Insurance 
1S. The State is Doctor as well as Patient 16. The Economic Value 
of the Doctor 17. Summary 


(Pp 


This is a provocative challenge to our accepted credo of 
progress in the public health through an extension of medical 
services. Discussion of the nature of medical progress and 
the expansion of medicine includes a masterly presentation of 
the increasing complexity and size of medical services. The 
figures presented in respect of the increase of number of 
hospital beds, of the staff of hospitals, of the different kinds 
of personnel involved and of the investigations undertaken 
for each patient are a salutary warning to all concerned with 
the provision of health and medical care. The costs of medical 
care have thereby been increased to a point where the wisdom 
of such luxury expenditure is now questioned in Britain. 

A similar analysis of South African developments would be 
even more illuminating. Despite the continuing plea of 
poverty by government authorities, the main growing point of 
so-called health services is the hospital. More and more 
hospital beds with an ever-increasing variety of facilities and 
stat are reflected in the rapid growth of expenditure by public 


authorities in their quest for health. 

Dr. Roberts has added a further documentary analysis of 
the dangers involved. To South Africans his warning is per- 
haps even more cogent than to the public of Great Britain 
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Announcement to all Members who hold 


“ATLAS” MALPRAXIS POLICIES 


Locum Tenens 


4s from I June 1952 your policy is deemed to be subject to the following memorandum: 


‘Memo :— It is hereby understood and agreed that Proviso (d) 
appearing on the face of this policy shall not relieve the Company 
of liabitity to indemnify the Insured in respect of any act neglect 
default or error on the part of a qualified Medical Practitioner 
employed temporarily by the Insured as his Locum Tenens. 


Subject otherwise to the general terms limitations and conditions 
of this Policy.’ 


The effect fo this is to extend your policv WITHOUT EXTRA 
PREMIUM 10 protect vou in respect of claims made against vou which 
arise out of an act of vour Locum Tenens. 


An endorsement to this effect will be embodied in vour next renewal 


receipt. 
AN “ATLAS” MALPRAXIS POLICY 


ENSURES 
YOUR PEACE OF MIND 


ATLAS ASSURANCE CO. LTD. — OFFICIAL INSURERS TO THE ASSOCIATION 


xvii 


S.A. MEDICAL JOURNAL 12 July 1952 


HE physiological basis of “the longings of 

pregnancy” is, of course, plain hunger induced 
by the additional demands of foetal growth and the 
extra requirements for maintenance of maternal 
well-being. 

What expectant mothers “long for” is extra food in 
for Mother quickly accessible and palatable form. While treat- 
and Child ment therefore suggests itself, present-day shortages 
and rationing make the purchase of supplementary 
foods a difficult problem, especially during pregnancy, 
when shopping activities are necessarily restricted. 


Dietotherapy 


gis For satisfying the keen-edged appetite of pregnancy, 
In the Ser 4€@ the prescription is—a quickly prepared, tasty meal 
of Obstetrics consisting of first-class protein, carbohydrate and 
fat—as comprised in ‘Ovaltine’. This delicious food 
supplement provides malt, milk, cocoa, soya, eggs 
and additional vitamins; it is readily available and is 
easily made up; meticulous laboratory control during 
different stages of manufacture ensures its entire 
purity and highest possible standard of quality. 


For pre-natal alimentation both for maternal strength 
and foetal development, ‘Ovaltine’ is the preferred 
food beverage, 

Vitamin Standardizauion 


per oz —Vitamin B,, 0.3 mg.; 
Vitanun D, 350 1.u.; Niacin, 2 mg 


Ovaltine 


A. WANDER LIMITED, LONDON W.1. 
Factory, Farms and ‘Ovaltine’ Research Laboratories: 


Kings Langley, Herts 
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EMERGENCY SURGERY 
Emergency Surgery: Part IV. By Hamilton Bailey, 
F.R.C.S. (Eng.), F.A.C.S., F.LC.S., F.R.S.E., assisted by 
Norman M. Matheson, M.B., Ch.B., M.R.C.P. (Lond.), 
F.R.C.S. (Eng.), F.A.C.S. Sixth Edition. Pp. 557-750, 
with 311 illustrations, some in colour. 21s.) Bristol, 
England: John Wright & Sons, Limited. 1952 
Contents: Part IV. SS. The Lungs and Pleural Cavities. 56. Thoracic 
Injuries. 57. The Heart and the Pulmonary Vessels. 58, Abscess of the 
Breast 59. The Spine 60. The Head. 61. The Head (continued). 
62. The Face and Mouth. 63. The Jaws and Teeth. 64. The Neck 
65. The Neck (continued). 66 he Thyroid. 67. Urgent Surgery of 
Blood-Vessels 68. The Control of Haemorrhage from Bilood-Vessels of 
69. Compound Fractures of the Extremities 70. Acute 


the Extremities. 
Periosteomyelitis, 71. Joints. 72. Tendons and Nerves 73. Gangrene. 


This is the sixth edition of the well-known Emergency Surgery, 
which has become a classic among English surgical textbooks. 
It seems a pity that it should have to come out in parts, 
bound in paper covers, particularly since the first part came 
out in February 1948. 

This fourth part fully maintains the standard of the whole 
work. Once again the illustrations are superb, the text com- 
prehensive and clear. Particularly useful are the chapters on 


the surgery of the blood vessels. 
The authors and publishers are to be congratulated on the 
production of a work which is unique. 


K WASHIORKOR 


Kwashiorkor in Africa. By Prof. J. F. Brock, D.M., 
F.R.C.P. and Dr. M. Autret. World Health Organization: 
Monograph Series No. 8. (Pp. 78, with 11 figures and 
S tables. 5s.) Geneva: World Health Organization. 
Pretoria: Van Schaik. 
Contents: 1. Introduction 2 
Kwashiorkor and dict 4 
Kwashiorkor 


Medical Aspects of Kwashiorkor 3 
Etiology of Kwashiorkor 5. Prevention of 
6. Recommendations. 7. Summary. Annex 1. References. 
The results of a survey of kwashiorkor in central and tropical 
Africa, in the course of which the investigators, Prof. J. F. 
Brock and Dr. M. Autret, visited Kenya, Uganda, Ruanda- 
Urundi, the Belgian Congo, French Equatorial Africa (Middle 
Congo), Nigeria, the Gold Coast, Liberia, Gambia, and 
French West Africa (Senegal), have just been published as 
No. 8 in the World Health Organization: Monograph Series. 

Although the syndrome cannot at present be precisely 
defined, the authors suggest the following tentative definition : 
a nutritional syndrome (or syndromes) found among 
indigenous Africans in which characteristically there occurs 
retarded growth in the late breast-feeding, weaning, and post- 
weaning phases; alterations in skin and hair pigmentation; 
oedema; fatty infiltration, cellular necrosis, or fibrosis of the 
liver; heavy mortality in the absence of proper dietary treat- 
ment; and frequent, though not invariable, association of a 
variety of dermatoses. 

the above definition is accepted, kwashiorkor was 
encountered in every region of Africa surveyed, ic. the whole 
tropical belt between Zanzibar and Dakar, and is to be found 
also in Egypt and in the Union of South Africa 

There are, however, great differences in the incidence of the 
syndrome, differences which the authors correlate with 
variations in the normal diet of the African tribes. A high 
incidence occurs among races which subsist largely upon such 
staple foods as cassava, plantains, yams and maize, which are 
deficient both quantitatively and qualitatively in protein. On 
the other hand, races which consume reasonable quantities of 
animal protein, such as meat, fish, and milk, are partially or 
even sometimes wholly free from the syndrome; and consump- 
tion of vegetable protein, such as beans, peas and ground-nuts, 
also has a protective action. 

The highest incidence of the syndrome occurs among infants 
and young children. This is to be expected, for a child's 
protein requirement is at its highest during the first four years 
of life, whereas under present African conditions it is then 
that protein intake is likely to be the lowest. Deficiency of 
certain amino acids, particularly methionine, may be a basic 
causative factor. 

The possible relation between kwashiorkor and the high 
incidence of adult cirrhosis and primary carcinoma of the liver 
among Africans was investigated. All three conditions appear 
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to be produced in the main by protein deficiencies in the diet, 
but the relationship of adult cirrhosis and primary carcinoma 
of the liver to kwashiorkor does not seem to be a direct one. 

Long-term measures of prevention suggested by the authors 
include: encouragement to increase the production of 
protective foods, especially fish, to replace or supplement the 
present low-protein staple foods by pulse or cereals, and to 
store food throughout the year so that the effect of the hungry 
months is lessened; education, particularly of mothers, in better 
dietary practices; and the development of a demonstration 
area where preventive measures may be introduced. Further 
investigation of weaning and child-feeding customs, of the best 
methods of preparing ‘milk substitutes’, and of basic 
scientific and medical problems presented by the syndrome is 
recommended. 


THe LAYMAN AND HIS NERVES 


You and Your Nerves. By H. Guntrip, B.A., B.D. (Pp. 

194. 8s. 6d.) London: George Allen & Unwin Limited. 

South African Representative: Howard B. Timmins, Cape 

Town, 1951. 
Contents: 1, The Meaning of Nerves. 2. The M of Symp 

The Fears Behind the Symptoms. 4, The Resentments Behind the 
Fears. 5. The Frustrations Behind the Resentments, 6. Gailty Feelings. 
7 The Cause of Nerves 8. Religion and Nerves 9. Sex Difficulties 
10. Parent and Child, Husband and Wife (Personal Relationships). 1! 
Depression 12. The Treatment of Nerve Trouble Appendix: 
Meaning of the Unconscious Mind Glossary Bibliography. 


Mr. Guntrip’s book is a helpful and eminently successful 
explanation of the basis of psychogenic illness for the ordinary 
reader. Without condescention he has achieved a notable 
lucidity and without minimizing the complexity of his 
subject, a commendable simplicity. Almost without exception 
the other books of this sort are marred by over-enthusiasm, 
so that false therapeutic hopes are raised and illusory formulae 
offered for the sudden attainment of happiness. You and 
Your Nerves explains clearly the origin of that anxiety, resent- 
ment and aggression which serves to render the direction of 
so many lives valueless and even self-destructive. 

This book should obtain the popularity it merits. However, 
its subject matter will probably continue to be regarded as 
uninteresting even by those persons who particularly need the 
insights which a knowledge of the patterns of personality 
development can confer Certainly medical practitioners, 
clergymen, lawyers and politicians can no longer remain in 
ignorance of the misery and hatred introduced into social 
relationships by fearful and guilty people. On the other hand, 
it is generally conceded that neurotic persons are often 
valuable members of the community; important discoveries 
have been made during this century of human functioning, 
and it is paradoxical that medical practitioners are often con- 
temptuous of personality disorders and in many cases ill- 
equipped to deal with them 

Many forms of therapy at present in wide use for nervous 
complaints have small rational justification, and often serve 
only to aggravate the symptoms. Vast streams of chemicals 
with sedating properties are being poured into the person of 
contemporary man. It is becoming obvious that in many 
cases these drugs create additional problems for persons 
already incapacitated by emotional conflicts. The concept 
that a depressed, anxious, socially aggressive man functions 
more satisfactorily when half-drugged will not bear much 
scrutiny. It has become naive to urge an intrinsically con- 
fused patient to take a tight grip on himself, to mix more 
with people, to get married or to realize that his symptoms 
are due to ‘ imagination’. 

This book explains the alternative form of treatment, 
psychotherapy, which aims at producing an understanding in 
the patient of his emotional conflicts, and the development of 
mature emotional attitudes. It is of course unlikely that a 
neurosis will ever be cured by the reading of any book; the 
intellectual assimilation of psychological principles seldom 
means that the emotional basis of the anxiety will be affected. 
Personal contact with a psychotherapist remains necessary, 
and psychotherapy is an unfortunately lengthy procedure. 
Nevertheless, a patient is entitled to know that his insecurity 
and apparently irrational behaviour stems not from physical 
disease, but from suppressed fears which have their origins 
in the beginnings of individual life and are continued in the 
forms of social expression which the personality assumes. 


578 


This book will make it clear to the reader that ‘nerves’ is 
a fear illness. He will realize that a person who feels 
insecure in a fundamental way can hardly expect to benefit 
from drinking bromides, or going out more or from having 
a baby 

Mr. Guntrip’s book is 4 good one because it deals simply 
with a difficult and important subject, and because it is an 
effective attempt to reduce the ignorance and superstition 
which at present still attaches to functional illness 


ScoLiosis 


Scoliosis, Pathology, Etiology and Treatment. By Samuel 
Kleinberg, M.D. (Pp. 286 + xvi, with 163 figures 
57s. 6d.) London: Baillitre, Tindall & Cox. 1951 


Contents: Part 1 Anatomy. Pathology 
Anatomy, Embryology, Physiology ; 
Etiology. 5. Etiology (Continued). 6 
tion, Records Port Ul 
Functional and 
10 Gymnastic 
Surgery 


Puology 1. Introduction 2 
Classification and Pathology 4 
History, Symptomatology. Examina 
Preventive Treatment Treatment of 
Transitional Scoliosis Treatment of Structural Scohwsis 
Exercises it. Treatment by Forcible 12 
in Structural Scohovs References Index 


This book is mainly one for the specialist. The difficulties of 
dealing with the fascinating problem of scoliosis are 
elaborated by the author. It is one of the several problems in 
orthopaedic surgery, in which no finality either about etiology 
or treatment has been reached. Recent advances such as t 
application of unilateral pressure to epiphyseal plates, and 
extensive bone grafting of the scoliotic spine, to maintain the 
correction obtained by various methedn, have raised new 
hopes in the prolonged and difficult treatment of these cases 

he author clarifies the basic principles of modern 
treatment as 

1. The elimination of the force of gravity. 

2. The use of traction as the vdasic corrective force 

3. The application of pressure over the convexity of the 
curve. 

The various types of scoliosis are well classified, and the 
—— of treatment is indicated. ‘No case of structural 
scoliosis has thus far been cured, in the sense that a deformed 
back has been converted into a completely normal back ’, 
but treatment encompasses the following ideals 

(a) The prevention of the further increase of deformity. 

(b) Reduction of the curvature; and 

(c) maintenance of the improvement 

Wath these facts in mind many of the disappointments of 
treatment become at least more tolerable. Gibney has stated: 
“A good orthopaedic surgeon is one who has unlimited 
patience and optimism.” After reading this book. it is fully 
realized what an adequate measure of both these qualities is 
required to obtain success. 

The book is well written and illustrated and can be recom- 
mended to all who have this problem at heart. 


Correction 


Ear, Nose anp Turoar: 1951 


The 1951 Year Book of the Eye. Ear, Nose and Throat 
(October 1950-September 1951). Edited by Derrick Vail. 
M.D., D.Oph. (Oxon.), F.A.C.S. and John R. Lindsay 
M.D. (Pp. 456. $5.50.) Chicago: The Year Book 
Publishers, Inc. 1952 


Contents: Part i The Fye 1. The Fyelids and Lacrimal Apparatus 
2 Orbit and Exophthalmos 3 he Conjunctiva. 4 Cornea 
5S. The Lens and Cataract. 6. The Iris, Cilliary Body and Choroid. 7 
The Optic Nerve. 8. The Retina. 9%. Neurology and Visual Ficids 10 
Glaucoma 11. Refraction and Motility 12. Surgery 13. Therapy 
14. Miscellaneous 

Part Ul The Ear 1S. Hearing and Hearing Tests 16 
Deafness and Meniere's Disease 17. Tubal Function and Otitis 
18. Otesclerosis and Fenestration 19. Miscellaneous 

Port Wl The Nose and Throat 20. The Nose and Sinuses 21 
The Oropharyvnx and Nasopharynx 22. Plastic Procedures. 23. The 
Larynx and Hypopharyn« 24. Trachea, Bronchi and Esophagus 2s 
Allergy 26. Miscellaneous Index 


Vertigo 
Media 


In this annual publication the author attempts to present to 
the readers a survey of the most important experimental studies 
conducted during the past year on those diseases of the ear, 
nose and throat which have hitherto defied explanation or 
satisfactory remedy. 

Although nothing startling has materialized as a result of 
these investigations, many improvements in the management 
of and operative technique in certain conditions are worthy 
of note. 
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The articles on the value of tracheotomy as 4 preventive 
measure against the developments of pulmonary complications 
in diseases other than laryngeal obstruction are most 
enlightening. Excellent contributions are those dealing with 
the surgical approach to patients with posterior choanal 
atresia and those with pharyngeal pouches. 

It is a pity that the author has seen fit to select for review 
so many publications by American and so few by British 
otorhinolaryngologists. 

This book recommends itself to specialists in the field of 
ear, nose and throat diseases. 


SURGERY 


A History of Neurological Surgery. Edited by 
Walker, M.D. (Pp. 583 + xii, with 152 figures. 
London: Baillitre, Tindall & Cox. 1951. 
Prologue. 2. Diagnostic Procedures. 3. Techniques of Cranial 
Surgery. 4. Techniques of Intracranial Surgery. 5. Surgery of the Posterior 
Fossa. 6. Surgery of the Third Ventricle. 7. Surgery of the Hypophysis 
8. Surgery of the Craniocerebral Infections 9%. Surgery of Craniocerebral 
Trauma 10. Surgery of Cerebral Vascular Anomalies 11. Psycho- 
surgery 12. Surgery of Epilepsy and Motor Disorders 13. Surgery for 
Pain 14. Surgery of the Congenital Anomalies 1S. Surgery of the 
Spinal Cord and Vertebral Column 16. Surgery of the Peripheral Nerves 
17. Surgery of the Autonomic Nervous System. 18. Epdogue. Bibliography 
Index 


HisTorRY OF NEUROLOGICAL 


A. Ear! 
91s. 6d.) 


Contents: 1 


For full understanding of any subject it is always necessary 
to study its history. To promote this understanding Earl 
Walker has collected a series of essays which were given 
to him by his associates and juniors at the John Hopkins 
University. The result is the book under review 

As a treatise on medical history, this is of the first rank 
The early history of neurological surgery has been dealt with 
adequately, but naturally the modern developments receive the 
greater attention. 

The first intracranial tumour was successfully removed by 
Sir William MacEwen of Glasgow in 1879, and modern neuro 
surgery dates from that time. It was Sir William MacEwen. 
and not Godlee of London, who could claim to be the father 
of neurosurgery. and this has been well brought out here 
When one considers that the first tumour was removed only 
in 1879, that the first performance of lumbar puncture was in 
1885, that Queckenstedt described his test in 1916, that 
cisternal puncture was performed in 1919 and that the electro- 
cautery appeared in 1926, the extraordinarily rapid develop 
ment of neurological surgery must provide one of the great 
romances of modern times 

There is no space, and it would be invidious, to single out 
particularly any of the special subjects dealt with in this book 
Each essay is of the same standard of excellence, but those 
parts written by Earl Walker are, in execution, what would be 
expected from the man who conceived the idea of this book 
In particular, his chapter on Cranial Trauma is of the utmost 
interest Medical readers will be interested to note that 
Littré in 1705 was fully aware that death might occur from 
concussional injury to the brain without any macroscopic evi- 
dence of haemorrhage or compression of the brain, or of any 
other pathological change. 

The short biographical studies are amongst the best things 
in the book. As is natural, pre-eminence is given to Cushing 
and Dandy, but after reading the short portraits of, amongst 
others, Sir William MacEwen. Ernest von Bergmann, Fedor 
Krause, Ottfrid Foerster and Charles Frazier, one must agree 
that ‘there were giants on the earth in those days’ 

The biographies contain many delightful anecdotes. The 
authors have not included the story of Sir William MacEwen’s 
apology to a board member of his Hospital, whom he had 
called a cabbage: ‘We apologise—to the cabbage!’ The story 
is told of the reference he gave to one of his lazier house 
surgeons, which is reminiscent of one given by another British 
surgeon Dr. X has been with me for six months. You will 
be lucky if he works for you.’ The famous remark made by 
Walter Dandy to a clumsy assistant is not included: * Doctor. 
if you cannot assist me, at least try to be neutral.’ 

Neurosurgeons and students of neurology will learn a great 
deal from this book. Other doctors will derive much interest 
from reading it. The bibliography is extremely full and will 
be of the utmost value to any person requiring references to 
original papers. 
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PSYCHOLOGICAL TESTS AND PSYCHIATRY 


Edited by 
(Pp. 301 with 40 
New York: Grune & Stratton, Inc. 


Relation of Psychological Tests to Psychiatry. 
P. H. Hoch, M.D. and J. Zubin, Ph.D. 
illustrations. $5.50.) 
1952. 


Contents Historical 


art I Tests 1. What 
is tested by Psychological 


Bases for Psychological 
Tests 2 Jevelopment of Clinical Tests 
Psychopathology 3. Theoretical Bases of Psychometric Tests Part 
Diagnostic Use of Psychological Tests: 4. An expermmental Criterion for 
the Prognostication of the Status of Schizophrenics after a Three-Year 
Interval based on Rorschach Data S. The Diagnostic Use of Psycho 
logical Tests from the Psychiatrist’s Standpoint 6. Personality 
Intelligence Integration of Projective and Psychometric Technics 
Ill: Presidential Address: 7. The Philosophy of Scientific Co-operation 
Part IV Influence of Exogenous Factors on Psychological Test Procedures 
8. The Relationship of Abstract Thinking to the Autonomic Nervous 
System in Schizophrenia 9. The Prediction of Success in Clinical Psycho- 
logy 10. The Conditional Reflex Function as an Aid in the Study of 
the Psychiatric Patient ll. Some Theoretical and Practical Aspects of 
the Diagnosis of Early and Latent Schizophrenia by Means of Psychological 
Testing Part V Influence of the Psyche on Psychological 

12. Rorschach Studies in Combat Flying Personnel 

Testing in Regressive Electroshock Treatment 14 

' of an Infant's Fantasy with Special Reference 
Methods 18 The Influence of Psychopathological Emotions on 
logical Test Performance 


Psycho 


This book summarizes the discussions which took place at the 
fortieth annual meeting of the American Psychopathological 
Association held in New York City in June 1950. 

The rapid increase in the range of uses to which various 
psychological tests are being put and their potential contribu- 
tion to diagnosis, prognosis and therapy led to the need for a 
critical study of their role in psychiatry. Such a study was 
made by many eminent workers in this field and their interest- 
ing conclusions are clearly set out in this volume, Up to the 
time of these discussions these tests had mainly been used 
for diagnostic purposes and the part they were to play in 
prognosis and therapy was then only being considered and 
evaluated 

Piotrowski and Lewis, in an interesting discussion on the 
prognostication of the status of schizophrenics, present a prog 
nostic criterion based on a revised percept-analytic Rorschach 
method The criterion is designed to predict personality 
changes in schizophrenics over a riod of three years. The 
authors state that this criterion differentiates between the 62 
improved and unchanged schizophrenics and the 38 schizo- 
phrenics who have become worse, with an accuracy of 84 

In another chapter dealing with schizophrenia, Guwitz and 
Miller conclude that psychological tests can offer invaluable 
aid to the diagnosis dam and latent schizophrenia, but the 
prognosis made is not as reliable 

This book should prove of special interest to those intimately 
concerned with the fields of psychological testing and 
psychiatry It should not remain unnoticed by the more 
sceptical who have little faith in the value of certain of the 
psychological tests at present employed. 


Bone Lesions or Yaws 


Bone Lesions of Yaws in Uganda. By C. J. Hackett, 


M.D., F.R.C.P. (Pp. 194, with 133 figures. 45s.) Oxford, 
England: Blackwell Scientific Publications. 1951. 


Bone Lesions Seen in 
Each Stage 1. Intro- 
Secondary Cases 4. Tertiary Cases 
Summary The Comparison of the Bone 
those 1. Syphils of the Bones in 
Syphilis of the Bones in Other Races 3. Summary 
Vv. Summary 1. The Stages of aws 2. Secondary Bone Lesions 
Tertiary Bone Lesions 4. Yaws Bone Lesions Compared with Syphilitic 
Bone Lesions. VI, Appendix to Section Ill. VIL. References. VIII. Index 


Contents: 1. Introduction ll. Aetiology of the 
the Radiographs Bone Lesions Observed in 
duction 2. Presecondary Cases 3 

S. * Normal Controls t 

Lesions in Syphilis with 
Africans m Africa. 2 


This book is the result of a study of the bore lesions in yaws 
whilst the author was holding a senior fellowship. The 
investigation was done at Lira in Lango where the incidence 
of yaws is about 20° Syphilis has been estimated to occur 
in 1.1% of the population there. The reverse apparently 
holds for Masaka, where yaws is said to have an incidence 
of 1.6% and syphilis 17.5%. 

The bony lesions of these 2 diseases are on the whole very 
similar. Osteochondritis does not occur in yaws; but then 
yaws is seldom acquired before the child is one year old. A 
point worthy of emphasis is the very definite tendency for 
rarefactions to occur in the periosteal reaction. 

It has always been said that bony lesions occur much more 


S.A. TYDSKRIF VIR GENEESKUNDE 


579 


commonly in syphilis in Negroes than in Europeans. The 
high incidence of bony lesions in yaws is one of its most 
striking features. 

Efforts to group the cases according to the probable 
duration of the infection were unsuccessful. Attempts to group 
the cases according to the changes in the bones were also 
unsuccessful because of the different stages of lesions in 
different bones of the same individual Usually the bone 
lesions commenced with the first skin lesions, and tended to 
relapse with the latter. 

The tertiary lesions are different from the secondary ones. 
The reviewer considers that the author has subdivided the 
secondary cases into too many sub-groups 

The book is beautifully got up and the numerous photo 
graphs are excellent. 


HEALTH EDUCATION INFORMATION 


Central Council for Health Education Information Digest, 
January 1952. (Pp. 48. 1s. 6d.) Published by the Central 
Council! for Health Education, London. 1952 
lofant Mortality 2 
Old Age 
8. Mental Health 
>. Cancer 


Breast Feeding 
Accidents Industrial 
Tuberculosis 


Child Health 
Acculents and 
Rheumatism il 


This digest of information should be of considerable value in 
providing background information to students concerned with 
social work 

It is interesting that the authors point out that 
to-day 250,000 known arthritics in Great Britain 
may be twice as many. Cortisone for all these patients would 
cost £112,000,000. The estimated cost of rheumatic diseases to 
the community is £250,000,000. This is a typical example of 
the valuable potted information contained in this Digest which, 
it is expected, will be published twice yearly 


there are 
The figure 


MoveMENTS 


Human Kinetics and Analysing Body 
Tr. McClurg Anderson, F.F.Ph. (Pp. 287 xi, with 238 
illustrations. 30s.) London: William Heinemann Medical 
Books Limited. 1951. 


Content Part I Neuromuscular Mechanism 1 Muscular Tissue 
Bloodvessels: Conductile Tissue; Connective Tissue. 2. Lever Action: Joints 
Lubncating Mechanisms } ervous Control of Muscles 

Part il Methods of Approach 4 Analysing Mechanical 
S. Kinetic Analysis. 6. Classification of Muscle Work 

Part Wi Application of Principles 7. Walking 8. Arm Action 
Running ) he High Jump 11 Throwing Movements 12 
Putting Swimming 14. The Sprinter 1S. The Footballer 
The Boxers Hand 17. Bag Lifting 18 Handling Heavy Barrels 19 


Shoulder Movements 2 Hand Strains 21. In Conclusion Glossary 
ndex. 


Bopy 


Movements By 


Stresses 


The author of this interesting book has successfully attempted 


an analysis of body movements, in which he elucidates the 
mechanical efficiencies and inefficiencies of our daily motor 
patterns 

Part I deals with the histology and physiology of the 
skeleton and muscles in their relation to movement. The simple 
lever actions of joint-muscle relationships are well and simply 
descr ibed 

Part Il deals with the distribution of stresses and strains 
which occur in the various attitudes adopted by man when 
dynamically employed. Comparisons are drawn between pur- 
posive and efficient movement patterns allowing maximum limb 
and trunk efficiency with minimal energy expenditure, and 
wasteful inefficient patterns in which the inherent postural 
dangers are also emphasized. The author refuses tc be limited 
by traditional physiological and anatomical descriptive 
phraseology and has evolved a new and novel nomenclature 
to describe movements and attitudes which would otherwise 
require a lengthy explanatory text. 

The final section of the book is quite fascinating and consists 
of a detailed analysis of many types of sport, e.g. the high 
jump, swimming, sprinting, throwing movements, etc. 

The chapter on weight lifting and its application to 
industrial injuries is particularly well written and should be 
of special interest to those concerned with industrial trauma 

There are several inaccuracies and specific physiological 
terms are sometimes used loosely, but the general value of 
the book is high 

The line illustrations are lucid and instructive. 
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Urotocy 1951 


The 1951 Year Book of Urology (November 1950-October 
1951). Edited by W. W. Scott, M.D., Ph.D. (Pp. 383. 
$5.50.) Chicago: The Year Book Publishers, Inc. 1952. 


Contents; 1. A Month with English Urologusts. 1. General Considerations, 
i. Examination of the Urine li. Infections, including Gonorrhea. iii 
Calculi iv. Anesthesia vy. Urography, Instruments and Appliances 
vi. Miscellaneous Ill, The Kidney i. Anomalies ii. Tumors iti, 
Tuberculosis. iv. Trauma. v. Renal Insufficiency vi. Miscellaneous Con- 


ditions vii. Surgical Technic IV. The Adrenals. V. The Ureter. i. 
Anomalhes ii. Calculi iii. Tumors iv. Surgical Technic Vi. The 
Bladder i. Tumors. ii, Surgical Technic iii. Micturition iv. Neuro- 
genic Bladder Vil. The Prostate i. Choice of Operative Approach. 
rT Transurethral Resection. iii, Suprapubic, Retropubic and Perineal 
Prostatectomy. iv. Calculi. v. Carcinoma. VIII. The Genitalia, i. Penis 
ii. Urethra iii, Hypospadias iv. Tumors of the Testis v. Scrotal 
Swellings vi. Epididymis, Vasa and Seminal Vesicles vii. Infertility, 


viii. Miscellaneous 


Under the continued editorship of W. W. Scott of Baltimore, 
the /95/ Year Book is fully up to standard. It gives an 
excellent and faithful review of the outstanding urological 
contributions of the past year. The footnotes by the Editor 
are terse and instructive 

The Editor records his impressions of urology in Britain, 
having spent a month there on an exchange scheme. 

For those who feel the need of a summary of the urological 
literature between November 1950 and October 1951, the ear 
Book of Urology 1951 is an excellent answer 


THe Prrurrary-ADRENAL COMPLEX 


Symposium on the Influence of the Hypophysis and the 
Adrenal Cortex on Biological Reactions. Special edition 


of fase. 4, Vol. 8 of the Bulletin of the Swiss Academy 
of Medical Sciences. (Pp. 228, with 75 illustrations. 
Fr. 16.) Basel: Benno Schwabe & Company. 


Contents 1 Injuries 2 


Reactions 


Sumple Haemorrhagic Reactions Allergn 


This symposium is directed to a study of the fundamental 
patterns involved in one of the most important hormone 
mechanisms yet discovered. The limitations of the field opened 
up by Selye and by Hench and his co-workers are not yet 
appreciable. Nevertheless, the practical therapeutic role of 
Cortisone and ACTH, heralding as they do a new therapeutic 
era, are obvious. 

Most of the papers in this symposium are in English and 


A National GENERAL PRACTITIONERS GROUP 

[This letter has been sent to all Branch Secretaries and is 
published for the information of readers of the Journal 
Editor.) 


To the Editor: For the first time in the history of the Medical 
Association of South Africa, there is a General Practitioners’ 
Section, with clinical meetings specially arranged for General 
Practitioners, at the forthcoming Congress in September this 
year. As soon as this programme is finalized, details will 
be forwarded for transmission to members 

It is hoped that as many General Practitioners as possible 
will be able to attend the Congress, and you are urged to 
advise those who intend to do so to let the Congress Committee 


know well in advance in order that all arrangements may be 
made 

Of vital importance to General Practitioners will be the 
formation of the National General Practitioners’ Group of 
South Africa, and a meeting will be held during Congress 
Week to discuss and bring about this formation In this 
respect, | would be grateful to be advised of the delegates 


from each Branch who will be at this Congress 
representatives at the inaugural mecting 
Arrangements have been made for the newly formed 
National Group of General Practitioners to submit to Federal! 
Council for approval, at the meeting immediately after 
Congress, so that there will be no delay in the approval of its 
establishment 


and will be 


CORRESPONDENCE 
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students concerned with the experimental approach to these 
~ eng modern concepts will find this a valuable con- 
tribution. 


British PHARMACEUTICAL Copex: SUPPLEMENT 


The 1952 Sepstemment to the British Pharmaceutical Codex 

1949. Published by Direction of the Council of the 

Pharmaceutical Society of Great Britain. 

25s.) London: The Pharmaceutical Press. 1952. 
Contents: Preface. Introduction. Additions and Amendments to: Part 
1. General Monographs. Part II. Antisera, Vaccines and Related Sub 
stances Part lil Preparations of Human Blood Part IV. Surgical 
Ligatures and Sutures. Part Surgical Dressings. Part VI Formulary 
Part VII. Appendices. Index. 


This Supplement includes monographs on new drugs considered 
clinically effective but not included in the B.P. or the B.P.C 
ae contains information on drugs in the B.P. Addendum 

In Part I there are 36 new monographs and amendments 
to many others. In Part If some monographs have been 
amended and those for bacterial vaccines (acne, dysentery. 
staphylococcus and tubercle) have been deleted. In Part III 
8 of the 9 ype of Human Blood now included in the 
B.P. have been suitably amended. In Part IV there is an 
amendment for sterilized surgical catgut. In Part V there are 
new monographs for Surgical Dressings and the use of rayon 
in certain dressings is recognized. In Part VI the Socunaingy 
gives additions and alterations for many preparations. 


(Pp. 148 + xii. 


BOOKS RECEIVED 


The Organization of the Sixth International Congress of 
Radiology, London, 1950, Published under the authority 


of the British Executive Committee. (Pp. 41. 3s. 6d.) 
London: H. Lewis & Company, Limited. 1951. 
Bibliographia Medica Helvetica. Vol. 7—1949. (Pp. 555. 


Fr. 15.) Basel: Benno Schwabe & Co. 
A bibliography of Swiss medicine. 


1951. 


Books and Periodicals for Medical Libraries in Hospitals 
Conemee by a Sub-Committee of the Medical Section of 
Library Association. 

1952. 


the 
ciation 


London: The Library Asso- 


I need not moe upon members the necessity for giving 
this meeting the fullest support, and I look forward to hearing, 


as soon as possible. who will be representing particular 
Branches at this meeting. 

B. Wilson, 
Medical House. G.P. Secretary (Congress) 
5 Esselen Street, 
Johannesburg. 


13 June 1952 


BENIGN Gastric ULcers AND Rapto-Active loping 
To the Editor: We are happy to have Dr. Weinbren’s 
categorical assurance (this Journal, 14 June 1952) of the 


impossibility of any damage to the gastric mucosa by radio- 
active iodine in the case quoted in our article (this Journal, 
12 April 1952). 

Before publication, the fullest details of the patient's treat- 
ment were submitted to the head of the Isotope Section of 
one of the major clinics in America and it was just this 
assurance which he was unable to give. He, oddly enough 
thought such a case ‘certainly presented a stimulating 
problem 

Frank Greenwood 
1-6 Lister Building. Eric Samuel 
195 Jeppe Street, 
Johannesburg 
18 June 1952 


. 
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PENICOMBISUL TABLETS 


PENICILLIN COMBINED WITH THREE SULPHONAMIDES 


SIMULTANEOUS ORAL PENICILLIN AND TRIPLE 
SULPHONAMIDE THERAPY 


PENICOMBISUL Tablets each contain 100,000 units of 
crystalline potassium penicillin G and a total of 0.5 gm. Sul- 
phonamide (0.166 gm. Sulphacetamide, 0.166 gm. Sulphadiazine 
and 0.166 gm. Sulphamerazine). 


PENICOMBISUL offers a wide antibacterial spectrum, additive 
activity and safer sulphonamide therapy with minimal sensitivity 
“reactions. 


PENICOMBISUL TABLETS in bottles of 24. 


Schering CORPORATION - BLOOMFIELD. NJ 


Sole Distributors SCHERAG (PTY.) P.O. BOX 7539 JOHANNESBURG 


WHAT IS ROTERCHOLON? 


Rotercholon is a new synergistic association of medicaments, all of which have an 
important action in controlling disorders of the biliary system. 


No narcotics — no disagreeable or harmful side-effects. 


WHAT DOES ROTERCHOLON DO? 


Rotercholon has a powerful cholagogic and choleretic action. 
Powerfully stimulates secretion and flow of bile. Hinders formation of gall-stones, improves biliary 
drainage which relieves spasticity. Stimulates gastric function and intestinal peristalsis. Has mild 
antiseptic action-which favourably influences inflammation of biliary passages. 


WHEN IS ROTERCHOLON INDICATED? 


Important indications for use a 
EXTRA — HEPATIC DISORDERS, such as Cholecystitis, Cholelithiasis. HEPATIC DISORDERS; 
Hepatitis, Hepatic insufficiency, Cirrhosis. JAUNDICE due to insufficient permeability of the bile- 
ducts, PREGNANCY DISORDERS of the Hepato-biliary system. DIGESTIVE MANIFESTATIONS 
OF BILIARY ORIGIN; Anorexia, Flatulence, Sensation of Abdominal fullness. CHRONIC CON- 
STIPATION. ENTEROCOLITIS. 


You are invited to write for full particulars and clinical trial supply 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and S W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461 ; Cape Town P.O. Box 4838; Durban, P.O. Box 1988 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 1691 
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WHEN A PLASMA SUBSTITUTE IS REQUIRED 


Intradex is a 6%, solution of degraded and fractionated 
dextran in normal saline. To ensure freedom from reactions, 
and constancy in composition, each batch is subjected 
to a series of 16 tests — physical, chemical and _ biological. 


THE NEAREST APPROACH TO THE IDEAL 


Dextran is a polymer of glucose and is ultimately completely elim- 
inated from the body. In Britain it is felt that it satisfied adequately 
the criteria for a plasma substitute. (Brit. Med. J.,1951,2, 591.) 


IS INTRADEX—NOW MADE IN SOUTH AFRICA 


Intradex is effective clinically in cases of shock ; the results being 
almost identical with those obtained when plasma is used. This is 
particularly so in cases of burns. (Bull et. a/., Lancet, 1949, 1, 134.) 


Intradex has been awarded The South African Bureau of 
Standards’ mark, and is manufactured in South Africa to the 
Specifications prepared by a Committee comprising nominees of 
Provincial Councils, the Medical, Veterinary and Pharmaceutical 
professions and approved by the Council of The South African 
Bureau of Standards. 


Available in 200z. transfusion bottles. MANUFACTURED BY 
AFRICAN DEXTRAN (PTY.) LTD., EDENVALE, JOHANNESBURG 


@m THE CROOKES LABORATORIES LIMITED P.O.B. 1573 - JOHANNESBURG) 


H. K. LEWIS & Co. Ltd. 


BIDUPAN 


(formerly Intestino! Concentrated) By HAMILTON BAILEY, F.R.C.S., 


A SHORT PRACTICE OF SURGERY. 

and R. J. McNEILL 

LOVE, M.S.Lond., F.R.C.S., Ninth Edition. With 1234 

illustrations (many coloured). Demy 8vo. 52s. 6d. net. 
[Just published 


APPROVED LABORATORY TECHNIC 

By JOHN A. KOLMER, M.D., D.P.H., Sc.D. E 
SPAULDING, Ph.D., and H. W ROBINSON, Ph.O. Filth 
edition, with 408 illustrations and 28 coloured plates. 
Super Royal 8vo. 90s. net. 


TESTS FOR COLOUR-BLINDNESS 
By SHINOBU ISHIHARA, M.D., Dr. Med. Sc., Tenth 
ALBUMIN, CARBOHYDRATES and FATS edition, revised and enlarged. 38 plates with illustrations 
STIMULATES PANCREATIC SECRETION and key. 75s. net. 
VES Fi [Just published 


REMOVES FERMENTATIVE FACTORS 
A TEXTBOOK ON THE NURSING AND DIis- 


FOR RAPID, SUSTAINED, FOUR-WAY RELIEF IN 
@ INTESTINAL INDIGESTION @ GALLBLADDER STASIS 
@ SILIOUSNESS @ RECURRENT FLATULENCE. 
etc., ete. 


(PURE BILE SALTS 
CONCENTRATED PANCREATIN 
DUODENAL SUBSTANCE 

| CHARCOAL 


IMPROVES BILIARY DRAINAGE and DIGESTION 


SPREADS RELIEF IN BILIOUSNESS, INTESTINAL 
SUPPLIES AND FURTHER INFORMATION FROM 
JOHANNESBURG and DURBAN 


INDIGESTION and RECURRENT FLATULENCE 
OUR DISTRIBUTORS IN SOUTH AFRICA 
CAVENDISH CHEMICAL CO. (NEW YORK) LTD., 


@ @ SUPPLIED IN BOTTLES OF 100 TABLETS @ @ 
BROS. & KARNOVSKY wm 
OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, 5.E.26. 


EASES OF SICK CHIDREN, for Nurses. By various 
authors. Edited by ALAN A. MONCRIEFF, M.D., B.S., 
F.R.C.P. Fifth edition. With 161! illustrations. Demy 8vo. 
37s. 6d. net., postage 

[Just published. 


The above are published prices in Great Britain 


LONDON: H. K. LEWIS & Co. Ltd. 
136 GOWER STREET, W.C.1 
Telephone: EUSton 4282 (7 lines) 
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For ease of administration 


in penicillin therapy 


‘Distaquaine’ brand preparations of procaine penicillin G for 
administration in aqueous suspension are designed to make 
penicillin therapy more convenient to practitioner and patient. 
The prolonged effective action of procaine penicillin G makes 
frequent injections unnecessary. In the majority of infections 
single daily injections are adequate. 

‘Distaquaine’ brand preparations are easily prepared and ad- 
ministered. There is little or no pain on injection and the equipment 
is easily cleaned after use. 


*DISTAQUAINE? Gi of 310,000, 900,000 and 3,000,000 units 


brand 


*DISTAQUAINE? For tirien siais of 400,000 and 1,200,000 units 


brand 


Distributed by the associates and agents of : 

ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKIR) LTD. 


‘DISTAQUAINE”, a trade mark, is the 
property of the manufacturers (BIOCHEMICALS) LIMITED 


ENGLAND 


xxi 

THE DISTILLERS COMPANY, 

SPEK! 
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AN APPROWED/METHO)D OF 


amily 


For social and economic reasons, medical advice is now being sought, 
more than ever before, on the subject of “* PLANNED PARENT- 
HOOD,” and Birth Control in its clinical aspect is rapidly becoming 
« specialised branch of Medical Science. GYNOMIN is spermicidally 
efficient, clean in application and harmless to health. It is non- 


irritant, non-greasy and keeps perfectly in all climates. 
G i NOMIN The average weight of cach tablet when packed is 
‘ 1.2 grams and contains w/w. 
FORMULA : Sedii Bicarb. B.P. 12.0; 


The Scientifically Balanced, Antiseptic eed BP. 1000; 


and Deodorant Contraceptive Tablet go cant on vequed. 


COATES & COOPER LTD 


WORKS + WEST DRAYTON : MIDDLESEX - ENGLAND 
Distributed by : 
SOUTH AFRICAN DRUGGISTS, LTD., Johannesburg 


LENNON LTD., Cape Town and branches. 


TABLETS LAXATIVES MUST HAVE TWO 
ESSENTIAL CHARACTERISTICS 


1. They must be biological, i.e., they must 
accord with and imitate in their action 
Biliary Extract - Ogr.10 physiological processes of the 


Intestinal Gland Extract 


Alee Ferox Sf Ogr.01 2. They must be capable of educating the 


intestine, so that the habit of a laxative 
Age Agar Ogr.05 is not formed and so that the intestine 
Lactic Ferment - Ogr.05 can function unaided when bowel adjust- 


ment is attained. 


Initial daily dose: 2 tablets TAXOL HAS BOTH THESE ADVANTAGES 


Descriptive literature or samples will be 
A PRODUCT OF sent free of charge to Members of the 


LIMITED 


101, GREAT RUSSELL STREET, LONDON, W.C.1. LENNON LTD. 


P.O. Box 8389, JOHANNESBURG 
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PONDO 


PHARMACOLOGICALLY 


DETOXIFIED 
THYROID 


FOR THE TREATMENT OF 


OBESITY 
MYX@DEMA 


AND 
ALLIED ENDOCRINE 
DYSFUNCTIONS 


+, 


4 
° Cwrca® 


These side effects do NOT arise with APONGON 


APONDON treatment does not interfere with sleep or normal daily 
activities 
Bottles of 25 and 500 pills 


For further information and sampics apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 
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Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP AFDELING 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD8) Natal South Coast practice. Would suit retired doctor. 
European population approximately 100; 31 miles from Bizana, 
22 miles from Margate. Premium required £400, includes a 
good stock of drugs, dressings, instruments and surgery fur- 
niture. House for sale £1,800, including stand of 4 morgen. 
For immediate sale. 

(PD10) General practice Natal inland city, European and 
non-European patients. Scope for midwifery a surgery. 
Premium required £1,250, cash preferred, but terms will be 
considered. For immediate sale. 

(PD11) In large coastal city. General practice with centrally 
situated consulting rooms. Cash receipts 1948, £1,064; 1949, 
£946; 1950, £554. Owing to ill-health this practice is for imme- 
diate sale at £550 including surgery furniture. Scope for 
midwifery and surgery. Present owner has confined treatment 
to manipulations and adjustments. 

(PD12) In coastal city, general practice established March 
1951. Total gross receipts to May 1952, £930. Seller leaving 
S.A. to specialize. Premium required £350, including drugs, 
surgery furniture. If outstanding accounts are taken over, 
premium will be £550. At present only a nucleus, but the 
practice is expansible as consulting rooms are centrally 
situated, 


LOCUM REQUIRED 


From 3 to 30 August. £2 12s. 6d. per day, all found. Locum 
must possess his own car. Petrol and oi! will be supplied. 
Natal inland dispensing practice, mostly Native. Very little 
surgery. One district clinic per week. 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(Pr/S34) Progressive Transvaal town dispensing practice. 
Average gross income £3,500 p.a. Excellent surgical facilities. 
Owner going overseas. 

(Pr/S38) Uitstekende O.V.S.-praktyk. Jaarlikse inkomste oor- 
skrei £3,000. Medisyne word aangemaak. MHuis en spreek- 
kamers sentraal geleé en te huur teen £5 p.m. Premie £1,250, 
en terme kan gereél word. Hierdie praktyk brei nog daagliks 
uit. Eienaar wil hom graag in stad vestig. 

(Pr/S39%) Pretoria practice. Gross annual income, £3,200 to 
£3,500. Premium required £1,750. No house for sale. Full 
details on application. 

(Pr/S42) East Rand. Mainly non-European cash practice. 
Average annual gross income, £2,800. Premium cf £1,500 
required for goodwill, inclusive of furniture and drugs. Terms 
may be arranged. 

(Pr/S43) Bloemfontein. Exceptionally well-established solus 
rescribing practice. Average annual wee approx. £7,000. 
| oe required £4,250. Great deal of midwifery donc. 


Practice offers great scope for yy with surgical ability. 


ye Retiring Urologist wishes to sell his outstanding office 
urniture and instruments. Three rooms, centrally situated, 
could be taken over. Full details on “Soe. 

(Pr/S46) O.F.S. dispensing practice. M.O. and M.O.H. 
appointments. Average monthly takings £260. House to let 
at £10 pm Premium required £1,000, which includes 
instruments, drugs and furniture. Cash is preferred, but terms 
could be discussed. 

(Pr/S47) Johannesburg, old-established practice. Premium 
required £2,000. Surgery furniture and X-ray £650. Terms 
will be considered. Please apply for full details. 


(Pr/S48) Northern Rhodesia. Unopposed solus dispensing 
practice. Annual = takings £5,000 (cash £3,500 and 
accounts £1,500). © bad debts, very little night work. 
Premium required £1,600. Drugs and furniture on valuation. 
Surgery buildings for sale or for hire. Will suit doctor who 
is not interested in city life. 

(P/Ol1) Partnership offered in Johannesburg practice. A 
gentile assistant required, to start | September 1952. After 
a probationary period of 4 months, a partnership will be 
offered. Full details on application. 


MEDICAL EQUIPMENT 


(1/04) MacPhail-Strauss Electro Convulsant Unit. £90. 
(YO26) B.G.E. * Hanovia’ Ultraviolet lamp. Good condition. 
£2 

(1/029) Examination Couch. £11. 

(1/030) Cooke, Troughton & Simms Microscope in excellent 
condition. £40, 

(VW/O31) Siebert Microscope, mechanical stage, 3 eye-pieces, oil 
immersion lens. £50. 

(1/032) Spare oil immersion lens. £7 10s. 

(1/033) Zeiss Microscope, 3 eye-pieces. Condition as new. £55. 
(1/034) Sterilizer, 18 in. x 7 in. x 8 in. £18. 

(1/035) Baumanometer. £6. 

(1/036) Doctor's Bag, brown leather. £5. 

(1/037) Drum. £2. 

(1/038) Jones Waterless Basal Metabolism Apparatus. £80. 
(1/039) Cambridge Portable Electrocardiograph, with extra 
attachments, complete. for chest leads. £80. 

(1/040) Diadex Portable X-ray, Westinghouse, 1939 model, with 
accessories, very little used. In excellent working order. For 
sale only on account of hospital being equipped with large 
plant. What offers? 

(1/041) Microscope, Bausch & Lomb. Condition as new. Two 
eye-pieces. Oil high and low power lenses. Shifting stage. 
Lock-up case. £55. 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1003) Transkei. Well-established dispensing practice. Total 
cash 1951, £3,311. DS. and M.O.H. appointments. 
a well-built house for sale at £3,300. Premium required 
£1,500. 

(1010) Cape Town. Practice with excellent scope for expan- 
sion. Average annual receipts £1,100. Premium required, 
£1,050 which includes drugs, few instruments, half-share 
furniture. Consulting rooms shared with specialist. 

(1016) Eastern Province. Unopposed solus practice. Average 
annual receipts, £2,471. Premium for goodwill, £1,000. Drugs, 
furniture and instruments offered at £190. Terms available. 
Attractive modern home to rent at £8 10s. p.m. Rental roomy 
surgery, £3 p.m. 

(1048) In Eastern Cape industrial and seaport town, expanding 
practice—cash receipts 1951-52 over £5,000. Long introduction 
offered. Owner specializing. House with attached consultin 
room available to purchase or to rent. Terms can be coanged 
(992) South-Eastern Ca hospital town. Premium required 
£1,500 which includes p ang furniture and instruments worth 
approximately £1,350. Flat plus surgery to let at £6 p.m. 


ASSISTENTE /PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 


(1061) Eastern Province partnership practice. Assistant from 
end July for 6 months with view to partnership. 

(1067) Small Transkeian Village. Assistantship with definite 
view to ayy Single man would be preferred. Initial 
salary offered £60 p.m. all found. 
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Travel is 


SOUTH AFRICAN RAILWAYS 


a Wonderland 


“I never knew... 


. » that an increasing number of coaches on 
main line trains have shower baths and hot 
and cold water in compartments. 


. . « that huge 4-engine Skymasters are taking 
more and more of the internal air 


speeding up of 


over 
routes, with a ‘consequent 
schedules 


. that a luxury motor coach tour of the 
Garden Route (10 days) leaves Cape Town 
every other Wednesday. The fare, £26,10.0 also 
includes meals and accommodation. 


SOUTH AFRICAN AIRWAYS ROAD MOTOR SERVICES 


INK 4 


S.A. TYDSKRIF VIR GENEESKUNDE 


VALUABLE 
BOOK FREE! 


ARE YOU PREPARING ay. ANY MEDICAL. 
SURGICAL, or DENTA poy 
Send Coupon below for our 


“Guide to Medical Examinations” 


PRINCIPAL CONTENTS 
The Examinations of the Conjoint Board. 
The M.B. and MD rees of all British Universities. 
How to pass the F.R.C Exam. 
M.S. Lond. and other Higher Surgica! Examinations 
The M C.P. London 
The D.P.H. and how to obtain it 


The Diploma in Child Health 

Do not fail to get a copy of this Book before commencing pre- 

parationfor any Examination It contains a large amount of 

valuable information. Dental Exams. in special tal Guide 
SEND FOR YOUR COPY NOW! 


The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, Cavendish Square, London W.1. 
Sm,—Please send me a copy af your “ Guide to Medical Exami- 
nations” by return 


Name 


Address 

Examination in 

which interested 

S.A.M.J. South African Offices: P.O. Box 2239, Durban, Natal 


Patients dream 
of the teatime bell 


But the motorist 
only dreams of .. 


and SHELL MOTOR OIL 


The Divisional Council of the Cape 
VACANCY FOR HOUSE PHYSICIAN 
DR. A. J. STALS MEMORIAL SANATORIUM 


are invited from suitably qualified persons for 


Applications 
Stals Memorial 


the undermentioned vacancy at the Dr. A. J 
Sanatorium, Retreat 
House Physician 
of-living allowance, 

Appointment for six 
internship 

The services of the successful applicant will be required as 
soon as possible after the closing date 

Applications should be addressed to reach the undersigned 
not later than noon on 25 July 1952 

Canvassing of Councillors or officials will be 
tion 


Fixed salary of £360 per annum plus cost 
plus quarters and rations 


months’ duration. not regarded as 


a disqualifica 
G. O. Owen 
Secretary 


6 Street 
8350 


Cy own 
1952 


tor Convalescence 


The Healing Home, Kearsney, having now a_ resident 
psychiatrist, is prepared to accept approved cases for treatment 
or convalescence. Staff of trained nurses, and facilities for 
occupational therapy. For particulars apply: Medical Officer. 
Healing Home. Kearsney, Natal. 


For Sale 


Two cystoscopes and other instruments in Dr. W , 
Croudace’s Estate. For lists apply to Mrs. L. G. Croudace, 
329 Loop Street, Pietermaritzburg. 


XXV 
The Diploma in Anaesthetics 
4 The Diploma in Psychological Medicine 
The Diploma in Ophthalmology 
Diploma in Radiology 
> 
4 
a 
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S.A. MEDICAL 


lity of Cape Town 
MATERNAL AND CHILD WELFARE OFFICER 


Applications are invited from registered medical practitioners 
under 45 years of age for the position of Maternal and Child 
Welfare Officer in the City Hgalth Department 

The successful applicant wil! be r.quired to devote the whole 
of his or her time to the work of the Council, to undertake 
the general supervision of the maternal and child welfare 
scheme and of the staff of health visitors, and to conduct 
certain weekly infant consultations and ante-natal clinics. 
Extensive experience in connexion with paediatrics, gynaecology 
and public health administration will be a _ necessary 
recommendation 

The position is assigned to Grade 152, scale £1,620 « 60 
£1,920, plus temporary cost-of-living allowance A motor 
transport allowance will be paid in accordance with rates 
prescribed by the Council for mileage travelled on official duty 

The appointment will be subject to the provisions of 
Municipal Ordinance No. 19 of 1951 and to the Standing 
Orders of the Council and to the Municipal Staff Code, all as 
amended from time to time. Furthermore, the abovementioned 
salary grade is subject to the approval of the Minister of 
Health 

Applications in duplicate on the prescribed forms obtainable 
from the Senior Staff Officer, Municipal Buildings, Longmarket 
Street, Cape Town. should reach him not later than noon on 
26 July 1952 

M. B. Wiliams 

City Hall Town Clerk 
Cape Town 6383 
12 July 1952 


Cape Provincial Administration 
HOSPITALS DEPARTMENT 
VACANCY: HONORARY MEDICAL STAFF 


Applications are invited from registered medical practitioners 
under the age of 60 years for appointment to the undermen 
tioned post on the honorary staff of the Provincial Hospital, 
Port Elizabeth 

Clinical Assistant to the Department of Dermatology 

The appointment is subject to the Hospitals Ordinance No 
18 of 1946 (Cape), as amended, and to the rules and regulations 
of the Department. 

Applications, containing full particulars of qualifications, etc., 
must be addressed to the Medical Superintendent of the 
Provincia! Hospital, Port Elizabeth, to reach his office not later 
than 30 July 1952 

C. G. Keyter 
Cuthbert's Building Branch Representative 
P.O. Box 80 3420 
Port Elizabeth 
26 June 1952 


. 
For Sale 

A magnificent property of modern construction containing 
10 suites with private bathrooms, and 35 rooms (25 double 
and 10 single), which would be ideal as a private hospital or 
convalescent home. Situated on the coast (the breakers almost 
lap the foundations). For full particulars apply to Kaffrarian 
Estates, 29 Terminus Street. East London 


Required 


Doctor (female) wants locum for September, October and 
November inclusive Has had one year’s experience in 
obstetrics and has done 6 months cach of gynaecology, medicine 
and surgery. Four years’ laboratory experience. No car, but 
has driver's licence. Reply to Dr. D. P. G. Stewart, Bridgman 
Hospital, Mayfair, Johannesburg 
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Vacant District Surgeoncies 


Applications for the undermentioned District Surgeoncies, 
accompanied by full particulars as to date and country of birth, 
qualifications, experience and previous and present appoint- 
ments of the applicants and the earliest date on which they 
can assume duty, if appointed, should reach the Secretary for 
Health, P.O. Box 386, Pretoria, not later than 25 July 1952. 
Testimonials (copies) may be submitted, but the Minister 
of Health wishes it to be known that any candidate will be 
regarded as disqualified who directly or indirectly canvasses for 
appointment 

The appointments are on a part-time basis and private practice 
is not precluded. 

Applicants should state whether they have a knowledge of 
both official languages, also whether they are competent to 
diagnose leprosy and venereal diseases and to use the modern 
intravenous and other therapeutic technique in the treatment 
of venereal disease. Applicants should also state whether they 
have any experience as a medical officer of health or in any 
similar capacity. If more than one post is applied for, a separate 
application should be submitted in respect of each 


Salar\ Drug Allowance 
Place per Annum per Annum 
Cape Province 
Cofimvaba 320 35 
Kokstad 275 25 
Steytlerville 250 


Transvaal 
Delmas 300 
Koster 17 5 
Groot Marico 400 
Villa Nora 350 


Natal 
Impendhle 325 


The salaries cover all ordinary and routine services but 
travelling allowance of Is. per mile for all mileage travelled 
outside a radius of three miles from headquarters, night deten- 
tion at 15s. and supplementary fees for certain other services 
will be payable. Also fees for attendance at courts and inquests 
in accordance with the tariff of the Department of Justice. 

Forms of application and copy of draft agreement will be 
furnished on application (35884) 


Public Service Commission 
VACANCIES IN THE PUBLIC SERVICE 


1. The attention of medica! practitioners, registered with 
the South African Medical and Dental Council, is drawn to an 
advertisement appearing in the Government and Provincial 
Gazettes of this week, inviting applications for the undermen- 
tioned posts. 


Post Department Salary Scale 
District Surgeon, Health (East London) £1,000 1,200 

Grade ll 
Medical Officer Health (West End Hos- 

pital, Kimberley) 


2. In addition to salary a cost-of-living allowance at the rate 
of £320 per annum (married) and £100 per annum (single) is 
payable at present. 

3. It is emphasized that full and detailed particulars of quali- 
fications and previous experience must be furnished but original 
certificates and testimonials should not be submitted. Appli- 
cation forms (Z.83 and P.S.C. 8(a)) are obtainable from the 
Secretary, Public Service Commission, Pretoria, to whom filled- 
in forms must be addressed. 

4. The closing date for the receipt of applications is 19 July, 
1982. 35956 


£900 x 50- 1,150 


Printed by Cape Times Ltd. Parow, and Published by the Proprietors, THe MEDICAL AssOcIATION OF SOUTH AFRICA, 


Mepicat House, 35 Wale Street. Cape Town. 


P.O. Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 
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When anxiety 
makes life a burden... 


To the patient suffering from emotional § —is not always practicable ; tactful reassurance 
imbalance, the ordinary problems of everyday § must often be enhanced by active therapy. 
life can appear insuperable, and physical In cases of depression associated with anxiety 
symptoms may alsodevelop. Theelimination of | ‘ Drinamyl’ induces a sense of tranquillity and 
possible causes—economic, social,or domestic relieves mental and emotional distress. 


is remarkably helpful 


*DRINAMYL’ TABLETS Samples and juriher information are available on request 
Available, 
inbottles of 25 tablets. Each tab- 
let contains 5 mg .dextro-amphe- 
tamine sulphate (‘Dexedrine’) 


PHARMACAL PROOUCTS (PTY.), LTD., DIESEL STREET, PORT ELIZABETH 
for Smith Kline & Prev.) International Co., owner of the trade marks ‘ Drinamyi’ and * Dexedrine’ 


xxvii 
S 
= 
and 32 mg. (gr. 4) amylo- 
barbitone. 
— 
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(ABBOTT'S BENZOINATED COUGH svRuP) 


Combining a delicious, soothing syrup with sedative and ex- 


pectorant agents for the symptomatic relief of coughs due to 
colds and other infections of the upper respiratory tract. 


Each Htuidounce corlains 


CODEINE PHOSPHATE . 1 gr. 
SODIUM CITRATE. . . 25 @rs. 
AMMONIUM CHLORIDE. 5 grs. 
SYRUP . . 30 mms. 
MENTHOL 

AND AROMATICS . . qs. 
in a Benzoinated Syrup—Alcoho!l 2% 


ABBOTT LABORATORIES S.A. (PTY) LTD. 


JOHANNESBURG CAPE TOWN DURBAN 


12 July 1952 
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CODEINE PHOSPHATE 


